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PREFACE. 


The  science  and  the  practice  of  Phy- 
sic have  owed  so  much  of  their  advanced 
ment,  during  the  last  half  century,  to  public 
Journals^  and  the  Transactions  of  variotts 
learned  Societies,  that  it  were  now  super- 
fluous to  conciliate  the  indulgence  of  the 
Profession  towards  a  new  Work  of  this 
Miscellaneous  kind  The  spirit  of  research 
is  obviously  promoted  by  wiiatever  tends 
to  open  fresh  avenues,  or  multiply  op- 
portunities, of  communication  among  the 
inquisitive  and  well-informed.  Detached 
fragments'  of  knowledge  are  thus  brought 
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to  light,  which  might  otherwise  have  been  A 
lost    or    overlaid    by    extraneous  matter  ; 
aod  a    common    sympathy   and    co-opera- 
tion obtained  in  the  labours  of  professional 
improvement 


In  all  practical  Sciences,  founded  on 
experiment  and  analysis,  facts  and  testi- 
monies, however  miscellaneous  or  insulated, 
have  a  relative  as  well  as  separately  in- 
trinsic value.  In  the  latter  view>  they 
.aerve  as  marks  or  guides  for  the  break- 
Jbjg  up  >of  new  ground,  to  enlarge  the 
field  of  inquiry  ;  in  the  former,  they  are 
subservient  4:o  the  higher  purposes  of  scien- 
tific  truth  and  arrangement.  For,  the 
enlight^ied  Practitioner,  (to  borrow  the 
language  of  an  eminent  Philosopher)  "  dis- 
trusting conclusions  which  rest  ijpon  this 
or  that  individual  case,  is  anxious,  by 
(Combining  those  of  an  immense  multitude, 
tfi  3?parate    accidental  conjunctions,    from 
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established  connections^  and  to  ascertain 
those  laws  of  the  human  frame,  which 
rest  on  the  universal  experience  of  man-x 
kind."* 


In  the  year  1816,  an  Association  of 
Fellows  and  Licentiates  of  the  College  of 
Physicians  in  Ireland,  was  instituted,  to 
hold  Monthly  Meetings  for  the  commu- 
nication of  Medical  and  Philosophical  Intel- 
ligence. Hospital  Reports,  Morbid  Histo- 
ries, and  other  original  papers,  are  read  at 
these  Meetings ;  and  the  Volume  of  Tmnsac- 
tions  now  offered  to  the  Profession,  consists 
of  a  series  of  such  Communications,  as 
their  respective  authors  have  consented  to 
render  public. 


The  Members  of  the  Association  feel 
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*  Stewart's  Philosophy  of  the  Human  Mind,  Vol.  2* 
Page  469. — 2nd  edition. 
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impressed  with  the  importance  of  limiting 
the  design  of  this  Publication  to  such 
•novel,  and  as  far  as  possible,  concise  con- 
tributions, as  may  be  strictly  considered 
additions  to  the  present  stock  of  Medical 
knowledge*  The  improvement  of  Patho- 
logical science  is  proposed  as  the  objpct 
of  chief  importance  ;  and  with  a  view 
to  this  purpose,  the  Members  and  their 
Correspondents  are  specially  invited  to 
communicate  digested  results  of  large  ex- 
perience, in  particular  diseases  (either  in 
Hospital  or  Private  practice)  illustrated, 
where  it  is  attainable,  by  the  information 
of  morbid  anatomy. 

The  Association  will  be  happy  to  re- 
ceive Communications  from  Medical  Prac- 
titioners in  the  country  parts  of  Ireland ; 
which  may  be  transmitted  to  the  Presi- 
dent or  the  Secretary, 

It  is  hardly  necessary  to  state  that  the 
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Members  of  the  Association  collectively, 
do  not  mean  to  pledge  themselves  for  anj 
facts  or  opinions,  w^hich  the  Authors  of 
the  respective  Papers  may  promulgate, 
through  the  channel  of  their  transactions. 


DuUin,  September^  1817. 
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It  hais  t)een  observecl  by  those  ptiysicians  wlio 
are  most  in  the  Habit  of  opening  bodies,  that  they 
sometimes  find  morbid  appearances  after  d^th, 
K^ich  they  had  hot  expected,  even  though  they  had 
qfo^ely  attended  to  the  antecedent  symptottis.  It 
is  desirable^  therefore,  to  njultiply  our  experience 
as  much  as  possible  in  tMs  respect,  and  try  to 
connectHhe  symptoms  with  the  true  patholpgieal 
state.  On  this  account,  though  little  is  to  be 
learned  in  the  way  of  practice  from  the  following 
case,  I  am  induced  to  oiFef  it  to  the  Association  ; 
the  appearances  afler  death  were  rather  unusual, 
and  the  symptoms  before  death  were  closely  ob- 
served^ and  accurately  noted  at  the  time. 

B 


2  ULCERATION  AND  RUPTURE 

CASE. 

Mi$s^  H- ^  aet.  29,  of  a  sallow  coinplexioa 

spare  Babit,  atrd  regular  as  to  female  health,  on 
the  19th  Oct.  1816,  at  3  o^clock  in  the  afternoon, 
was  seized  with  a  sudden  spasm,  as  she  called  it^ 
in  the  stomach,  which  made  her  apprehensive  of 
immediate  dissolution  ;  she  had  been  long  subject 
to  pain  in  her  stomach  and  in  both  sides,  but  they 
generally  gave  way  to  medical  treatment  of  a  few 
days. 

At  S  o'clock  when  I  saw  her,  she  suffered  ago- 
nizing pains  in  the  whole  abdomen  y  they  seemed 
to  originate  from>  the  pit'  <^  the  stomach,  as  from  a 
centre,  and  shqt  to  both  hypochondres,  to  the  lower 
belly  to  the  back,  and»  even  to  the  shoulders :  the 
belly  was  hard,  the  abdominal  muscles  being  strongs 
iy  contracted,  but  not  tumid— -pulse  not  hurried, 
tongue  d^an,  bowels  slow  for  two  days ;  she  had 
ate  her  breakfast  as  usual,  and  had  taken  oatmeal 
porridge  for  luncheon  ;  there  was  neither  nausea 
or  disposition  to  vomit,  but  she  was  anxious  to 
have  an  emetic,  to  which  I  did  not  consent. 

« 

At  <?  o'clock  her;  pulse  was  100,  her  skin  was 
hot,  the  pain  was  still  more  urgent ;  some  urine  Was 
passed  about  this  time^ 

At  10  o'clock  the  pulse  was  120,  much  smaller, 
the  breathing  hurried;  shortly  after  this  the  ca-' 
pillary  circulation  began  to  laiL 
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At  12. o'clock  the  pulse  could  scarcely  be  felt; 
the  head,  feet  and  knees  were  cold»  the  face  lividt 
and  the  breathing  more  embarrassed.  Although 
her  dissolution  was  now  evidently  approaching^ 
there  was  not  the  least  remission  of  pain ;  she 
moaned  without  ceasing ;  her  respiration  gradually 
became  shorter^  her  extremities  colder,  her  sto* 
mach  never  rejecting  either  drink  or  medicine ; 
retaining  her  senses  and  intellect  to  the  last,  she 
gradually  sunk  and  expired  in  agony  at  3  o'clock 
in  the  morning. 

It  is  unnecessary  to  detail  the  medical  treatment 
of  a  case  which  in  the  short  period  of  12  hours 
hastened  to  a  fatal  termination  ;  suffice  it  to  say, 
that  both  general  and  local  bloodletting,  fomen- 
tations, mild  purgatives,  glysters  in  the  usual 
form,  besides  those  administered  from  a  large 
syringe,  blisters,  and  the  warm  bath,  were  all  re- 
sorted  to  without  delay,  and  pushed  to  their  fullest 
extent.-«^They  made  no  impression  in  retarding 
the  fatal  result ;  no  discharges  were  obtained  from 
the  bowels,  nor  did  an  c^iate,  given  when  recovery 
seemed  out  of  question,  affi>rd  any  respite  from 
pain. 

When  I  was  called  to  this  patient,  the  disease 
appeared  to  show  all  the  characters  of  Peritoneal 
inflammation,  a  disease  of  which  many  instances 
had  occurred  about  that  period.  The  nucleus,  or 
centre  ..of  inflammation,  appeared  to  be  seated 
either  in  thjp  stomach  or  the  gallducts,  and  the  in* 


:^mmi^tQF^  ^iion  fit^med  to  e^^teud  cm  th6  Fe* 
fltx]tne^B9^  la  jeyei^y  difec^n^-^There  waaanun- 
||i|Vml  4^grec{  <>f  rapidUy  in  the  prcgress  of  the  dis^ 
9^r  IQ)  ^  ^^l  t^rJiiination,  although  vomitmg 
1^  t^ip^^Qn  of  the  a)pid<>iXien>  symptoms  which  com- 
ifilpnliy  attend,  fats^l  case^  o/*Pentonitis,  were  want- 
ipg.  Amms^^  oO^er  anomalies.  I  was  surprised 
%t  the  facs^ily  i^i^  ^h^^h  th^  stomach  seemed  to 
if^^in  Ij)ptb;  drjnM  l^id  iq^icioes  in  con^derable 
qp^ntr^^  and  ^hat  po  measurea  which  were  put 
in  practice  in  the  least  degree  arrested  the  pro^ 
gress  of  the  disorder,  or  afforded  the  slightest 
iB^tigaU^A  9C  P^Q'^  I  C^M^d  n^t»  therefore,  but 
f^  ^isjipppint^di  A]p4  mortified  to.  lose  a  patient, 
w|i|9(,  tiweitv^  ^oursant^c^pi  to  death,  had  enjoy- 
^(i,  ]|j^  us<^l  f^i^r^  qf  Kealtbt.  and  who  had  taken 
h(^^  ^cufi|;onie4  w^l$  ^ithi  a|petite.*mOa  these 
gfi^nds^^  I  ^i^^  1q4  to  090Ql]ude  that  anatomy  aloia^ 
cpuldk  solve  th?  ^i^iwi^y;  I VW  thpre&re  e^^tij^me- 
ly  anxious  to  ^gmii\^  the  bpdy*  An  examination 
nas  obta;iiiG4  i^t^xt  d^y^  3^.  hours,  af^er  death  :  in 
t^  I  was  a$a^^d  l^y  ^^r.^  Cairmi^bael  and  IVb; 

WaUace-^the  form^  of  these  Gentlemen  had 
seeo  tlie  .case  about  two  hours  before  her  death. 
The  following  appearances  presented  themselves.^ 

Dissection^ 

On  ppeai^g  tl^^  abdiong^o,  the  stomach  wae 
found  £i9x?cid  9^  empty,  it  was  pulsed  up  and  di- 
vided in  spme  measij|re^iatQ>  two  cavities,  by  a  band 


of  contraction,  which  ran  perpendicularly  across  its 
anterior  surface ;  this  contraction  was  occasioned 
hy  schirrous  indurations  which  followed  the  safaie 
direction.  The  contents  of  the  stomach  hdd 
escaped  into  the  Cavity  of  the  abdomeh,  through 
a  round  aperture,  situated  at  the  anterior  surface 
at  the  union  of  the  cardiac  and  pylori^  portions  9 
oatmeal  and  castor  oil  wer6  riscegnised  amongst 
the  other  contebts  of  the  abdominal  cavity; 

The  perforation  of  the  stomach  was  perfeetly 
circular,  about  the  size  of  a  large  pea»  and  ap- 
peared to  be  the  result  of  ah  ulcer  dn  the  muedus 
surface,  which  had  gradually  penetrated  the  other 
coats*  The  uleer  was  hollow^  nearly  the  Bizk  of  a 
shilling,  and  had  the  appearatioe  as  if  it  bad  b^n 
made  with  causticp  with  the  brificS  in  its  denttei^ 

There  were  extensive  dnd  recent  signs  of  ittflafanu 
mation  throughout  th6  whole  Peritoneum,  invest^ 
ing  the  intestines,  which  Appeared  as  if  they 
were  injected;  likewise  exsudation^  of  lyttiplii^ 
which  connected  the  convolutions  of  the  intestinal 
to  each  other  by  adhesion  were  observed. — The 
liver  and  spleea  appeared  shrunk  and  flabcid^  hot 
indurated ;  the  gftH-bladder  cdntaiiled  some 
yellow  bile ;  the  uiinary  bladder  was  eropty  sltid 
contracted.  '  '•  i 

^  The  stomfich  h  preserved  in  the  Museum  of  Aoaton^jri 
Tritilty  College,  Dublin. 
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Observations. 

From  this  recital  it  appears  that  death  took 
place,  not  altogether  from  the  rupture  of  the 
stomach,  but  from  inflammation  of  the  Perito- 
neum,  haying  been  excited  by  the  food  and  me- 
decines  getting  into  the  cavity  of  the  abdomen—- 
hence  symptoms  of  Peritonitis  were  the  most  ob- 
vious, and  the  most  urgent,  which  were  observed 
whilst  the  patient  livjed. 

It  is  curious  to  observe,  when  these  extraneous 
substances  had  escaped  into  the  cavity  of  the  Pe« 
ritoneum,  how  soon  they  excited  inflammation, 
and  how  much  sooner  the  fatal  termination  oc^ 
curred  than  in  ordinary  cases  of  abdominal  in- 
flammation, although  no  mortification  of  any  or- 
gan or  of  any  texture  had  taken  place*  It  is  not 
unlikely,  however,  that  the  complete  loss  of  vital 
power  in  the  stomach  itself,  which  we  knpw  to 
be  an  organ  of  such  high  importance  in  point  of 
vitality,  had  some  share  in  accelerating  the  fatal 
result. 

That  the  vital  properties  of  the  serous  mem^ 
branes  of  the  abdomen  are  very  much  developed 
and  exalted  in  inflammatory  di^ases,  is  well  ob- 
served by  Bichat  j  we  know  likewise  that  organic 
changes  in  the  Peritoneum  of  apparently  little  i^. 
portsmce,   will  occasion  death  in  a  yery  short 
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space  of  time*  I  have  often  examined  the  abdo* 
men  of  patients  who  have  died  of  Peritonitis,  and 
have  found  thickening  and  increased  vascularity 
of  that  membrane,  adhesions  and  effusions  of 
clear  and  sometimes  of  milky  serum,  besides 
lymph  and  adventitious  membranes :  but  death 
takes  place  before  any  sign  of  Qiortification  or 
gangrene  appears  in  any  of  those  textures. 

It  may  be  observed,  that  chronic  inflammation 
of  the  Peritoneum  is  not  a  disease  uniformly  and 
necessarOy  fatal.— -Such  an  occurrence  not  un* 
frequently  ends  in  dropsy,  as  well  as  in  other  termi- 
nations ;  but  it  would  appear  that  the  serous  mem^ 
branes  of  the  abdomen  cannot  endure  so  sudden 
a  change  in  their  vital  properties,  as  takes  place 
when  they  are  the  seat  of  inflammation  suddenly 
coming  on^ 

Perforations  of  the  stomach  are  not  necessarily 
mortal.— There  are  two  instances  recorded,  in 
Thompson's  account  of  themilitary  hospitals  inBel- 
gium,']^of  wounds  in  the  stomach  where  the  patients 
recovered— one  was  from  alanpe  wound,  the  other 
from  a  bullet.— Other  instances  are  lil^ewise  upon 
record.  It  is  to  be  presumed  that  adhesion  took 
place  bet^ir^n  the  stotqacb  and  the  parietes  of  the 
abdomen,  which  prevented  the  same  injurious 
efiects  which  took  place  in  the  case  above  recited^ 
by  the  contents  of  the  stomach  getting  into  the 
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Peritoneal  cavity.  Pr.  Baillie,  in  his  morbid  ana*^ 
t/omyf*  mentionsi  that  ulcers  sometimes  destroy 
Qoly  a  portion  of  the  inner  co^t  of  the  stomach, 
a&d  Qccaaionaliy  make  their  way  through  all  the 
coats  forming  a  hole  in  the  stomach.  There  is  a 
iJ^Uneation  given  <^  this  appearance  ii  the  plate, 
bowever»  appears  to  have  been  taken  frofn  somQ 
anatomical  9ub|ectA  Dr.  Baillie  says,  '*  he  has 
^'  reason  to  believe  that  ulcers  in  the  stomach 
*<  are  often  slow  in*  their  jproj^ess ;  they  are  atr 
<'  tenjded  with  pain»  or  an  uneasy  feeling  in  the 
''  stomachy  and  Tvhat  is  swallowed  is  freq^uently 
^'  ];<gtected  by  vomitipg..  This  state  continues  for 
"  a  considerable  time^  and  is  very  little  relieved 
^*  1^  Qiedicine^  which  may  serve  as  some  ground 
*'  of  distinction  between  Uiis  complaint^,  and  a 
^  texiporary  deranged  action  of  thp  stomach.ir 

/ 

Miss  Ht"—^,  had  Jong  endured  a  diseased 
state  of  the  stomach,  though  she  was  active  and 
walked  out  altnost  every  day.  She  often  cop- 
suited  me,  but  her  attadksr  were  never  of  long 
duration  so  as  to  require  constant  medical  atr 
tendance.  She  had^  however*  been  seMom  aK 
together  free  firom  pain  in  the  stomach  for  the 
last  three  years ;  occasiondly  it  was^  very  severe 
just  at  the  pit  of  the  stomach  ;T-^Iie  had  b^en  acr 
ctrstomed  to  try  and  relieve  herjelf  by  lavender 

^  Morbid  ^JDAtoaqr^  p.  14^. 
t  Baillie'gJPlatcfi,  pi.  5,  %!• 
(I  liforbid*  Anatomy,  p.  1£6I. 
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id/Ops  ead  othier  cordials^  to  strengthen  her  stor^ 
machl^  tami(C&  and  port  viQ€^  a  prapiice  to  wliucli 
she  had  b^fi;  ii^dicioufily  advised. :. Under  my 
directioa :9hie  .was  ^nerally  reUev>ed  hy  applying 
leeches  to  the.  ^region  ^the^^qpacb,  by  mi\^ 
^perientf  ^and  #  le^cted.diet*  jQo  thi»plan  of 
tr^atmeijitt  sibc^  geiiKeraUyr  in  a  few  df^ya  threiyq^ 
her  parosKysHi^jQ^  severe  pw^i  land  XQcovered  h^ 
ap|ietite  an^  nm^lk^  health*  ^  From  the  mo^th >  <^ 
Aug^s!t  wkU^ .  kf^  jasi  illness*   she .  thought ,  hw 

health  ifnjK-pWfl^  ,^;:.::x.-.    ..:•'):  !■    ,."  -..'lY-i 


Ulceration  of  jibettKHonach  maj^  be  a  diasais^  of 
less  rare  occurrence  than  we  are  aware  of;  it  may 
be  induced,  at  least  aggravated,  by  thfe  injudidoiis 
use  of  harsh  emetics,  or  drastic  purgatives,  or  an 
abuse  of  the  pxyds  of  mercury ;  and  it  is  scarce- 
ly necessary  to  say  that  improper  diet  may  some- 
times give  rise  to  it.  Ulcers  are  more  readily 
formed  where  schirrosities  exist,  although  in  the 
present  instance,  the  u[lcer  was  not  found  on  the 
schirrous  portion  of  th€^  stomach.  In  opening  bo- 
dies, such  appearances  may  frequently  escape  the 
observation  of  the  dissectors. 

I  make  no  doubt  but  that  much  injury  is  done 
by  those  who  prescribe  tonics,  cordials  and  astrin-^ 
gents,  with  a  view  to  restore  the  supposed  lost 
tone  in  the  stomach,  in  Dyspeptic,  Gopty,  and 
pther  disorders,  where  the  digestive  powers  are 
^e^k|  especially  where  pain  is  present    Such  a 
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treatment  appears  to  me  to  incur  the  hazard  of 
indacing  inflammatory  symptoms  on  the  mucous 
rar&ce  of  the  stomach,  schirrosities  and  ulcers,  if 
fiiil  diet  and  wine  be  prescribed  in  amjonction 
with  such  treatment.  Hie  dissections  of  Brous- 
aaisy*  who  found  increased  vascularity,  ulceration 
and  other  agns  of  disorganisation  in  the  stomach  of 
those  ndio  suffered  pam  in  that  organ  antecedent 
to  death,  are  very  important  on  this  subject,  and 
are  more  likely  to  lead  to  better  path(rfogical  views 
of  the  disorders  of  the  stomach,  than  the  theories 
of  our  predecessors,  as  well  as  to  a  more  judicious 
and  a  more  successful  treatment. 

>  *  Histoire  ^  PUegousies  Chnmif  oe,  torn,  iu 
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It  has  been  frequently  remarked  that  improve- 
ments in  medical  knowledge  have  not  been  at  all 
commensurate  with  the  advancement  of  science 
in  genera],  biH;  most  particularly  since  the  period 
when  Lord  Bacon  established  deduction  from 
facts,  or  experiments  to  be  the  only  guide  to  useful 
results,  in  investigations  or  enquiries  connected 
with  the  arts,  and  with  science. 

This  reproach  to  Physicians  has  arisen  probably 
in  a  great  measure  from  the  vast  extent  and  v«> 
pety  of  their  arty  and  the  consequent  difficulty  of 
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collecting  information  from  the  cultivators  of  the 
remoter  parts  of  a  field  so  spacious ;  besides  in- 
genious men,  oftfeiimbte  itnplttient  than  supine, 
and  in  want  of  materials  for  the  completion  of  the 
theories  on.  ^hi<^f they,  ^ftfe  int^Uii  ^Ua^6  been 
tempted  to  draw  on  their  imaginations  for  ex- 
trinsic ornaments,  or  additions  of  equally  short 
duration,  whose  rapid  decay,  affecting  the  whole 
fabric,  hasteildd  th&'fulfi  of  the  entire  system ;  and 
too  genemlly,  evep  its.  most  valuable  parts^  have 
b^en  thus  lost  in  the  copfusion  of  the  heap. 

The  mo6t  industrious  tod  ifitdltgent  of  those 
who  have  written  on  medical  subjects,  have  re- 
commended general  attention  to  the  observation 
and  accurate  report  of  ^markable  cases,  as  the 
surest  mode  of  improving  the  knqwledge  of  pa- 
thology, semiotics  and  theimpdutics,  of  which 
these  adjuvailt  fefSfiches  win  probably  be  long 
deemed  susceptible. 

Muph  valuable  infdimafion, :  derived  ftom  the 
observations  of  individiials#  baa  been: latterly  pre- 
served and  recorded  id  the  variooft  f)ei!iodical  ptib- 
lications^  which  would  have  been  otherwise  Id^t  | 
and  though  the  faets  so  preserved  might  not  claittl 
distinct  treatises  by  each  observer^  yet  a  coUectiott 
of  them  cannot  fail,  when  hereafter  judiciously 
arranged,  to  lead  to^- useful  de'ducttcW  artrf  just 
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From  suoii  corisidferatiotti,   1  ^iii  induetrf  to 
lay  the  IbHowing  *;as€«  apd  oblservatkift  iiefbre  the 
members  of  this  assedatibn,  and  dbatt  be  gratified 
if  deemed  worthy  ^f  a  place  in  their  transactioiis* 
The  three  first  &f^  eaaei  ^  encysted  tumoUwr  with* 
in  the  abdpmen  ;  the  history  of  the  fbrmer  iupptw- 
ing  interc^ng,  especialty  when  ooQsid^red  iWlh 
refereace  to  the  siogular  appearaneee  of  the  dis- 
eased parts  disoovered  alter  death,  such  aa  iilcera- 
tioa  siB4  rupture  of  the  stomach,  ^f  the  dJaphragn 
of  the  lungs,  and  of  the  bronchie,  se  that  all  of 
these  parts  wpre  foond  communicated  by  one  eob- 
tinuous  canal.    The  ikvonral^e  termiuMion  eifiSMt 
two  other  cases  appeared  to  me,  te^have  depend- 
ed chiefly  on  the  jotnt  efficacy  of  €^ViknAlpltessn¥t^ 
aoid  of  digpitaiis  givea  internaUy }  and  the  cartel 
of  atneurisniii  annexed,  are  itrtend*d  to  illustrartc 
tb^  f^ration  of  these  remedMi^  - 
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Of*  •*••♦•  \9f»r 


14  * 


34  jean  of  age,,  tatt  and  at^eUq. '  lUvlng  \in^ge» 
called  on  to  visit  him,  on  t\k^  evenipg;  of  tb«  "971^ 
October,  a.  o.  1808,  shortly  a^  Ms  arrlviiil.    ^^ 
DubKn  from  Kilkenny,  a   distance  of  a)i>«Wi^    4^ 

*  Abort  a  ytm  ftmima^,  •!»>»  geHrt«B«B  M  »  tt^v-MC^  |U 
immtoryi  f«rcr,  wUch  was  soceeexiedlijr  «•  «»MMuiv  » 
over  tbe  gluter. 


miles f  which  he  travelled  ip  two  days,  I  fofincl 
him.  much  ^(^pressed  with  fiitigue  and  general  un^ 
easiness ;  when  laid  ip  bedi  he  complained  much 
of  a  sense  of  debility^  an4  appeared  much  eX" 
hausted}  countenance. languid,  eyes  anxious  ;al- 
buginea^  fknd  skin  in  general  slightly  jaundiced ; 
ih<^  surface  generally  hot  and  dry  ^^  totigue  white, 
thirst  considerable,  pulse  ISO,  snail  and  feeble; 
severe  pain  in  the  right  hypocbondrium,  extelidkig 
to  the  right  shoulder  and  also  to  the  epigastriwn, 
increased  by  turning  on  the  lefl  side,  on  which 
he  could  pot.  bear  to  lie  a  moment ;  pain  not  at  all 
increased,  by  full  inspiratioit^  and  when  lying  in 
bed,  tbp  respiration,  seemed  very  little  affected ; 
some  cough  but  neither  considerable  nor  distress^ 
it^i]  abdomein  soft  and  empty,    but  consider*- 
able  fulness  and  soreness  over  the  right  hypochon* 
drium ;  alvine  d^ections  frequent,    but  scanty, 
and  with  much  tenesmus ;  urine  also  scanty,  high 
coloured,  and  depositing  a  pink  coloured  sedi- 
ment.— ^This  is  the  7th  day  gince  the  commence- 
ment of  the  pain  in  the  side,  which  was  preceded 
by  rigors. — About  12  days  previous  to  the  present 
illness,  he  was  seized  with  a  bilious  diarrhsea  at 
the  barrack  of  New  Geneva,  where  the  regiment 
he  commanded  was  stationed,  but  in  the  interval  he 
was  dyspeptic  and  costive  :— He  says  that  whilst 
.  inr  Kilkenny,  laxatives,  arid  a  warm  plaster  to  the 
painful  part  .of  the  side,  were  directed  for  him  ; 
and  on  one  night  a  dose  of*  Jaqies's  Po^ders» 
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which  he  thought^  moderated  the  feverish .  symp* . 
tarns.    I  now  dire<;ted  *  his  feet  and  also  bis^side. 
affiscted  to  be  fomented  with  flannels  wrung  out 
of  hot  water,  and  findings, the  pain  still  urgent^, 
directed  that  8  ounces  of  blood  shoidd  be  drawn: 
from  the  arm,  (his  general  debility  and  the  weaL- 
ness  of  the  pulse  not  warranting  a.  more  copioi^ 
bleeding,)  a  pill  composed  of  Sgrs.  of  calomel,. 
2grs«  of  scammonjr,  it  of  ipecacuanha,  and  2gts«. 
of  qil  of  peppermint,  to  be  ti^en  immediately^, 
syid  its  operation  to  be  assisted  by  a  purgatiyie, 
injection  in  an  hour  afterwards— to  havebarieyy 
water  and  thin  oatmeaj  gruel  for  drink. 

Not  more  than  four  ounces  of  blood  could  be 
made  to  flow  from  the  oHflce,  yet  this  ^as  very 
sizy ;  12  leeches  were  thien  applied  to  thef  pained 
part  of  the  side,  and  these  prodfrced  a  copious  dis^' 
charge  6f  blood,  through  the  greater  part  bf  the^^ 
night-— 28th^  11,  A.  M,  got  no  sleep  last  night, 
and  the  sense  of  general  uneasiness  continues  ^ 
pain  of  right  sidie  and  shoulder  unabated^^jMilse 
ISlO,  hard  and  rather  stronger,  skin,  tongue,  and 
countenance  little  altered  since  yesterday  y  two 
free  stools.  I  now  directed  the  bloodletting  to  be 
repeated  from  a  large  orifice  in  the  arm  ;  and 
being  present  whilst  Mr.  Macklin  performed  the 
operation,  and  finding  that  the  pulse  became  soft- 
er, and  that  the  blood  bujffed  very  quickly,  it  was 
allowed  to  flow  to  nearly  1 8  ounces :  almost  im- 
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xMdhte  relief  ftOTti  ptlih  foSoweel,  so  that  he' 
Cduld  liDtr  lie  on  ftither  side  nvith  eaise,  and  ex- 
pifessed  a  wish  to-be  left  tt>  compose  Wrfiself  to 
^eepy  whfich  hte  fell  he  conld  ^joy.  The  pulse 
became  V^rjr  ircSak  and  feeble  after  the  bleeding, 
and  though  he  felt  sbmuch  relieved^  complained 
of  ddbiiity,  almost  to  sjnc^e,  attehded  with 
nadsea;  A'  saline  effervescing  -  draught  was  di-* 
rected  erery  second  hour  when  awake,  and  a 
mijiture  with  sulphat  of  magnesia,  toibi  given  in 
divided  doses  eVery  third  bourHill  the  bowels  bf 
^^tefl  freed.  • 

To  continue  the   same  drinks  as   yesterday. 
,  ■  '  '  <   '     '  ' 

,  88th^  9#  1^  M.  got  some  hours  ^uiet  sleep  through 
1^.6jxy%  hut  awoke  oppressed  with  weakness,  and 
a  sense  of  weight*  rather  than  paiup  in  the  right 
qides  pulse  100»  and  ieeble*  tbirs^  nrgent»  tongue 
foul.— The  aide  and  abdomen  to  bie  rubbed  three 
tim^esi  a  d^y  with  camphorated,  oii^  a  blaster  to 
ihe^  paiiQied  part  of  the  Jiide ;  saline;  draughts,  and 
ib^  same  drinks  to  be  continued  with  the  addition 
of  impemV-^-Hripe  frait. 

» • 
29th«^  Got  several  hours  sleep  in  the  course 

of  th^  night ;,  skin  cooler ;  tongue^  less  loaded  ; 

pulse  as  ;.  urine  more  free*    but  some  strangury ; 

thirst  stiU  considerable;,  no  pain>  but  a  sense  pf 

wejght  in  the  side  continues ;  belly  costive* 
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A  solution  of  sulphai  of  magnesia,  in  an  infu- 
sion of  senna,  to  be  used  occasionally,  so  as  to 
keep  the  bowels  regularly  free ;  the  blister  which 
has  caused  jull  vesication  to  be  removed,  and  the 
part  to  be  dressed  vdth  spermaceti  ointment ; 
drinks,  &c.  as  yesterday,  and  let  him  also  drink 
almond  milk  whilst  strangury  continues. 

During  the  following  13  or  14  days,  the  acute 
symptoms  gradually  declined,  but  bodily  strength 
or  cheerfulness  of  mind  did  not  succeed^  nor  was 
the  natural  hue  of  his  complexion  restored;  on 
the  contrary,  restless  nights  were  succeeded  by 
languor,  and  general  sense  of  debility,  by  loss  of 
appetite,  a  feeling  of  weight  at  the  stomach  and 
right  hypochondre  j  bowels  torpid,  the  alvine  dis- 
charges excited  by  art  were  clay  coloured,  urine 
scanty  and  very  turbid;  slight  rigors  daily. 

For  these  symptoms,  with  the  concurrence  of 
the  lamented  Dr.  Flunket,  whose  assistance  I  had 
daily  the  pleasure  of  having  in  consultation  on 
this  case,  I  directed  saline  purgatives  alterna- 
ted, with  calomel;  and  for  a  few  days  gentle 
mercurial  friction  over  the  right  hypochondre, 
tepid  baths ;  diet  chiefly  vegetables,  fruits,  or 
bread  and  cracked  milk.  On  the  12th  of  No- 
vember he  was  attacked  with  severe  pains  of  the 
knees  and  ankles,  attended  with  a  high  degree 
of  pyrexia,  which    yielded  rapidly  to  James's 
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•powders,  and  camphor :  but  were  succeeded  on 
the.l4t'h  with  acute  landnating  pains,  extending 
from  the  stomach,  over  the  entire  abdomen :  and 
on  the  succeeding  day,  whilst  under  the  opera- 
tion of  magnesia  and  rhubarb,  assisted  by  ene- 
meta,  a  copious  discharge  of  blood  and  pus  hap- 
pened by  stool,  which  was  followed  by  sudden 
prostration  of  strength  and  slow  pulse,  the  counte- 
nance becoming  ghastly  and  pale,  the  appetite  at 
the  same  time  very  keen,  with  a  feeling  of  weak- 
ness at  the  stomach,  and  seemingly  connected  with 
this,  he  said  he  some  times  felt  as  if  every  object 
was  sinking  from  his  support :— the  stomach  was 
supported  by  broth,  bowels  duly  freed  by  solu- 
ions  of  cheltei^ham  salts,  and  enemeta. 

For  several  days  the  chief  attention  was  to  sup^- 
port  the  strength  which  sunk  very  low  after  the  co- 
pious discharge  of  pus  and  blood,  which  came 
with  the  fasces  :  the  stomach  at  that  time,  became 
1B0  irritable  that  scarcely  any  thing  but  medeira 
wine  could  be  retained,  and  for  some  days  it  did 
not  seem  to  increase  fever.  On  the  night  of 
the  28th  of  November,  the  pains  of  the  ab- 
domen were  attended  by  spasms,  so  violent  as 
to  cause  a  general  writhing  of  the  body  and 
limbs ;  the  breathing  became  oppressed,  the 
pulse  undulating,  the  face  livid:  and  at  mid- 
.night,  after  a  violent  fit  of  coughing,  -  which 
threatened  immediate  suffocation,  a  considerable 
quantity   of  puriform  matter    amounting    to    a 
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l&rge  bason  fuU,  was  ejected  by  the  mouth,  which 
first  seemed  to  come  from  the  stomach,  but  was 
soon  found  ta  be  brought  up  by  coughipg  only  $ 
the  symptoms  threatening  suffocation  soon  after- 
wards disappeared,  but  the  strength  was  almosl 
exhausted — the  fever  ceased  and  the  appetite  be- 
came again  keen';  light  nourishment  Was  more 
freely  given  ;  the  expectoration  was  assisted,*  and 

ihe  discha^e  from  the  bowels  promoted. 

#■  ■  ♦  . 

r 

For  some  days  the  strength  increased  but  very 
little  }  and  hiccup,  cold  sweats,  and  intermitting 
pulse  having  come  on,  little  hope  of  recovery 
could  be  entertained  :  a  peculiar  carneous  odour 
was  exhaled  from  the  breath,  which  Doctor 
Perdval,  who  attended,  along  with  Doctor  Plun- 

« 

I  feel,  much  Fatisfaction  in  b^ing  enabled  to  add  the  following 
note,  with  which  I  was  favoured  by  my  most  esteemed  friend 
Dr.  R.  Percival ;  it  must  be  acceptable  from  his  having  at- 
tended on  this  case  with  me,  as  well  as  for  the  valuable  infer, 
mation  it  contains^  and  the  high  authority  of  the  writer; 
*<  My  dear  Sir,  I  read  your  paper  with  interest  atid  atten- 
'<  tion ;— In  cases  similar  to  the  first,  hiccup  has  oden  oc- 
'!  curred  to  me,  and  in  females  violent  sps^ms  particularly  of 
"  the  throat,  before  the  abscess  discharged  itself.  On  that 
''  event's  taking  place,  I  have  generally  found,  as  you  did, 
*^tbe  appetite  keen;  I  have  known  it  indulged,  though  not 
<<  by  my  advice  in  animal  food,  with  impunity.  The  cases  of 
"  tumours  are  very  instructive.  . 

« 

Nov.  15,    18 16*  Yours  truli/,  R»  Percivah 
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ket  and  myself,  observing,  said  he  had  lately  met 
the  same  in  a  case  where,  on  examination  after 
de^th,  the  diaphragm  was  found  ruptured-~there 
were  now  daily  exacerbations,  and  profuse  night 
sweats* 

/ 

The  appetite  and  digestion,  however,  being  agaia 
restored,  though  slowly,  the  strength  improved  in 
some  degree,  till  the  SOtb  of  November,  on  the 
evening  of  which  day,  another  eruption  of  matter 
by  the  mouth  took  place,  preceded  for  some  hours 
by  increase  of  fever,  of  c^ugh,  and  of  dyspnaea  j 
this  paroxysm  as  before,  was  succeeded  with  re- 
lief of  the  symptoms  threatning  suffocation,  the 
matter  continued  to  be  spit  up  freely  some  days, 
and  the  hectic  fever  again  gradually  declined  till 
the  1 1th  of  December  j — the  report  of  which  day 
was  as  foDows. 

1 1  th  December,  had  a  restless  night  j  skin  hot, 
pulse  120,  expectoration  scanty,  some  pains  in 
the  right  side,  appetite  bad,  belly  costive,  urine 
scanty,  tongue  soft ; — Omit  the  mixture  with  in- 
fusion of  bark  and  roses,  to  have  4  ounces  of  the 
decoction  of  lichen  islandicus  three  times  a  day. 
Repeat  the  expectorating  mixture  and  pills  with, 
ipecacuanha  ;  the  infusion  of  Cheltenham  salts  to 
be  given  immediately,  and  its  operation  to  be  as- 
sisted by  an  enema. — 12th  December,  was  restless 
and  coughed  much  through  the  early  part  of  the 
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fiight,  and  at  one  o'clock  thtew  up  a  large  quan- 
tity of  purulent  matter,  after  which  he  slept,  but 
sweated  much  ;  pulse  now,  though  he  is  in  the 
erect  posture,  is  only  72  in  the  minute,  tongue  of 
a  clear  red  j  three  copious  stools  without  any  pur- 
ulent matter,  wishes  for  wine  more  freely  and 
finds  himself  better  after  it,  pulse  is  not  quickened 
by  its  use,  either  hock  or  claret  was  drank  the 
last  twelve  hours ;  continue  the  decoction  of 
iceland  moss;  the  mixture  acidulated  withsalpbd- 
ric  acid,  and  the  other  remedies  of  yesterday ;  a 
pill  composed  of  a  gr^in  and  a  half  of  ipecacuanha, 
halfa  grain  of  digitalis,  and  2  grains  of  the  extract 
of  liquorice  to  be  taken  every  night  and  morhing. 

Recovery  nbw  progressively  sucdeedied,  h  aflfer 
the  former  eruptions  of  matter,  for  several  days, 
during  which  his  appetite  improved,  and  His 
strength  increased,  so  that  he  sat  up  by  day,  and 
rested  pretty  well  at  night,  still  slight  evening  ex- 
acervation  continued,  followed  by  night  sweats  j 
bowels  costive  requiring  the  daily  administration 
of  laxatives. 

The  intervals  betwen  the  eruptions  of  matter, 
now  lengthened,  the  next  not  occurring  till  the 
night  of  the  30th  of  December,  it  was  preceded 
with  a  train  of  symptoms  similar  to  those  which 
have  been  already  described  j  he  continued  how- 
ever, to  expectorate  purulent  matter  for  a  longer 
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time  after  this  period,  than  after  any  previou6 
one  i  nor  was  this  eruption  succeeded  by  that  apy* 
rexia»  which  had  been  hitherto  so  remarkable. 

Excepting  the  addition  of  asses  milk,  little  alte- 
ration was  made  in  his  diet,  or  mode  of  treatment ; 
the  Iceland  moss,  expectorants,  and  laxatives  were 
continued,  the  proportion  of  digitalis  in  pills  had 
been  gradually  increased  to  one  gr^in  night  an4 
morning. 

Early  in  the  month  of  January  1809,  by  de^ 
sire  and  much  to  my  own  satisfaction,  I  detailed 
the  case  to  Sir  Henry  H^lford,  in  order  to  hav^ 
his  assistance,  who  concurred  in  opinion,  that 
the  strength  should  be  supported  by  a  light  nu- 
tritious diet,  that  the  e^qpectoration  be  assisted; 
the  due  evacuations  of  the  bowels  be  promoted, 
and  that  in  the  interval,  between  the  eruptions, 
a  mixture  composed  of  decoction  of  bark,  with 
myrrh  added  during  the  boiling,  should  be  tried ; 
as  soon  as  his  state  of  health  would  permit,  that 
he  should  be  removed  into  the  country  air,  and 
afterwards  into  a  warmer  climate. 

From  this  period  the  disease  might  be  consider- 
ed ehronic,  the  matter  collecting  so  slowly,  and 
attended  rarely  by  any  acute  symptom ;  there  was 
less  discharged  at  each  succeeding  eruption,  and 
the  intervals  increased  to  a  month,  and  at  one 
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time  to  SIX  weeks ;  early  in  February  he  was  re- 
moved to  his  country  seat  about  six  miles  from 
Dublin,  and  I  had  no  longer  an  opportunity  of 
noting  the  the  changes  which  occurred,  but  which 
now  became  less  necessary. 

For  the  remaining  part  of  the  winter,  and  suc- 
ceeding spring,  the  intervals  between  the  erup- 
tions of  the  matter  by  the  mouth,  were  in  general: 
about  five  or  six  weeks,  and  though  he  declined 
remarkably  for  a  short  time  before,  and  during 
each  discharge  of  matter,  yet  on  the  whole  his 
strength  and  fiesh  had  considerably  increased. 
During  this  period,  besides  a  repetition  of  some 
of  the  remedies  already  mentioned,  which  were 
thought  to  have  served  him :  several  others  were 
tried  in  succession,  such  as  the  mineral  acids, 
dandelion,  quassia,  chalybeates,  alteratives,  &c. 
I  also  strongly  recommended  a  trial  of  the  effect 
of  an  issue  in  the  side,  but  it  would  not  be  sub- 
mitted to }  which  I  have  much  regretted/ 

Early  in  June  following,  this  gentleman  was 
able  to  travel  to  Cheltenham,  but  not  finding  its 
waters  to  agree  with  him,  he  soon  after  removed 
to  LondoQy  that  he  might  avail  himself  of  the 
advice  of  tile  eminent  physicians  of  that  me- 
tropolis. 

In  February  1810,  I  received  a  letter  from  the 
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gentleman  himself,  dated  at  Penzance,'  in  the  foU 
lowing  extract  of  which  his  state  of  health  at 
that  time  is  fully  described  : 

''  The  easterly  winds  and  frosts,  I  find  most 
"  inimical  to  me,  they  bring  a  considerable  pain 
*<  in  my  right  loin,  and  also  on  the  shoulder,  the 
^/  spitting  on  the  whole,  I  thiilk  diminished ;  I 
**  sometimes  take  rhubarb,  and  ipecacuanha  pills, 
^<  I  fancy  the  rhubarb  rather  binds  the  bowels 
<<  afterwards  ;  I  should  like  to  hear  your  sugges- 
*^  tion  of  a  medicine  to  open  the  bowels  with  gen. 
^^  tleness,  and  yet  not  have  the  tendency  to  bind 
**  them^  which  rhubarb  has,  this  will  be  the  more 
"  necessary  at  the  Bristol  Hotwells.  You  would 
'^  be  astonished,  I  conceive,  to  behold  the  change 
'<  in  my  countenance,  which  has  regained  its 
*^  colour  in  a  great  measure,  but  I  cannot  say  I 
*^  am  as  fat  as  I  used  to  be,  however,  I  am  very 
^^  thankful  to  continue  so  well,  all  things  con- 
**  sidered.  I  can  walk  and  that  fast ;  the  advan-> 
tages  to  be  gained  from  this  climate  are  merely 
in  the  winter  months,  the  town  lying  in  a  pen^ 
**  insula  at  the  bottom  of  the  bay^  open  to  the 
^<  N.  east»  is  particularly  liable  to  the  cold  winds 
*^  and  frost  at  this  time  of  the  year ;  ^the  houses 
^^  are  on  a  cli£^  their  back  doors  ope^  to  the  easts 
"  which  adds  to  the  cold/'  .r 

He  returned  to  this  country    early   in    the 
summer   of   1810,    and  had  such  appearance 
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of  recovery,  as  raised  the  most  gratifying  hopes 
amongst  his  anxious  friends;  there  were,  how- 
ever, but  too  many  signs  of  unsubdued  disease, 
to  excite  the  alarm  of  a  medical  observer ;  his 
natural  youthful  bloom  had  not  returned,  nor 
had  his  person  regained  its  erect  position,  or 
freedom  of  motion.  In  the  casual  conversation 
which  I  held  with  him,  I  was  sorry  to  learn  that 
be  was  still  distressed  with  rigours ;  evening  ex« 
acerbations,  difficult  digestion,  loss  of  rest  and  dy- 
spnsea ;  these  symptoms,  however,  were  so  slight 
or  traiisieDt  ai^  not  to  t)revent  htm  from  taking 
daily  exercise  on  horseback,  or  from  even  enter- 
ing pretty  freely  into  society,  till  the  second  or 
third  of  September,  in  the  evening  of  which  day^ 
as  I  since  learned,  he  felt  himself  much  oppressed 
on  returning  from  dining  abroad,  and  took  an 
emetic  draught,  which  did  not  operate  in  the  usual 
way,  but  was  followed  by  headach,  delirium, 
and  symptoms  of  suffocation,  which  continued 
without  any  abatement  till  death,  which  took  place 
in  a  few  hours  afterwards. 

Dissection^ 

Examination  of  the  body  by  dissection,  the  day 
after  death  by  Surgeon  Macklin,  and  Surgeon 
Hamilton,  presented  the  following  appearances, 
which  i  noted  at  the  time. 

Externally,  the  body  and  limbs  had  no  marks 
of  emaciation ;  some  fluctuation  was  to  be  felt  on 
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pressing  with  the  hand  over  the  epigastrium,  or 
right  hypochondre. 

In  the  cavity  of  the  abdomen,  the  contents 
on  a  superficial  view  appeared  perfectly  natu- 
ral, both  in  situation  and  colour ;  but  on  sepa- 
rating the  bowels  in  the  superior  part,  a  puru- 
lent and  grumous  fluid  was  found  diffused  there, 
and  examining  more  deeply,  the  cyst  of  an  abscess 
was  discovered,  the  interior  of  which  was  of  a 
vascular  texture ;  it  contained  a  small  quantity  of 
the  same  fluid  matter,  which  was  found  efiused ; 
this  cyst  extended  from  the  left  lobe  of  the  liver, 
superiorly  to  the  diaphragm ;  laterally  to  the  su- 
perior part  of  the  stomach,  and  to  the  spleen ; 
and  inferiorly  to  the  upper  part  of  the  small 
intestines,  so  that  through  its  interveation  and  ad-» 
hesion,  all  those  parts  were  united  ;  the  liver,  was 
much  enlarged,  and  of  a  pale  colour,  and  when 
cut  into,  was  of  a  much  ^rmer  consistence  than 
natural,  but  was  not  the  seat  of  any  part  of  the 
abcess,  nor  were  there  any  tubercles  to  be  found 
in  it.  Many  calculi  were  impacted  in  the  gall- 
bladder. 

The  stomach  was  worn  through  the  greater  part 
of  the  upper  arch,  to  the  parallel  fibres  of  its  in- 
ternal coat,  and  these  looked  white  and  shining, 
as  if  macerated ;  and  in  this  part,  a  rupture  of  se- 
veral inches  in  extent  had  taken  plkce^ 


.  ■ »  •   .  ^  1 .1  ^ 
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Iiiii&edlatdiy  over  the  lacerated  part  of  the  sto- 
mach, a  large,  opening  in  the  diaphragm  wa9 
,  discovered  apparently  of  a  long  continuance,  as  its 
margin  was  cicatrized — ^this  extensive  opening 
communicated  with  the  cyst  of  the  abscess  with  the 
stomach,  and  with  the  cavity  of  the  thorax:  nothing 
else  unnatural  was  to  be  found  in  the  abdomen. 

In  the  thorax,  the  lungs  were  found  adhering 
to  the  parietes  of  the  left  side  of  that  cavity,  by 
numerous  cartilaginous  excrescences* 

Inferiorly  the  luOgs  adhered  to  the  whole  su- 
perior surface  of  the  diaphragm,  and  immediately 
surrounding  th§  ruptured  aperture,  had  formed 
^i^rg^ized  masses,  which  were  now  in  a  semi- 
putrid  state. 

The  substance  of  the  lob^s  of  the  lungs  was  much 
wasted,  and  a  cqnical  or  funnel-shaped  opening, 
with  its  base  towards  the  diaphragm,  was  found 
to  have  been  made  by  the  matter  passing  from 
the  abscess  in  the  abdomen^  through  the  lungs, 
to  its  outlet  by  the  bronchi^.  No  tubercles  nor 
other  marks  of  disease  were  found  in  any  part  of 
jthe  lungSy  which  bad  not  been  ejected  by  the 
matter  from  the  abdominal  abscess. 

Some  water  was  found  effused  into  the  cavity 
pf  the  chesti  mixed  with  the  piatter  from  t}i9 
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abscess,  and  also  with  the  aliment  which  had  been 
recently  ejected  from  the  stomach. 

The  pericardium  exhibited  external  marks  of 
having  suffered  from  the  inflammation,  and  ii 
contained  more  water  than  natural. 

The  heart,  and  all  the  other  thoracic  viscera 
Were  free  from  any  morbid  appearance. 


CASE  U. 

jHf^.  S Smoek  Alley,  2nd  December,  1812, 

37  years  of  age,  had  been  generally  healthy,  till 
within  the  last  three  months,  has  had  seven 
healthy  children,  but  was  not  so  well  at  the  birth 
of  the  last  child,  nor  did  she  recover  as  quickly 
as  ^fler  any  previous  parturition ;  some  months 
afterwards,  her  appetite,  rest  and  strength  be- 
came much  impaired,  her  cofnplexion  failed, 
countenance  assuming  a  sallow  leucophlegmatic 
appearance,  catamsBnia  ceased ;  sickness  at  sto- 
mach, and  indigestion  cd^me  on,  accompanied  by 
a  tendency  to  syncope,  and  aversion  from  usual 
exercise  and  employment  in  her  family  affairs, 
thirst  urgent,  urine  scanty;  within  the  last 
month  the  feet  and  legs  began  to  swell  in  the 
avenings,  but  for  some  time  these  swellings  ge-* 
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nendly  disappeared  before  morning^  during  the  last 
yveek,  however,  they  have  been  constant,  ^imI 
now  retain  the  impression  made  by  the  fingen 
About  two  months  since  she  felt  a  considerable 
swelling,  which  seemed  to  arise  out -of  the  pel- 
vis, and  which,  as  well  as  the  other  symptoms, 
she  supposed  to  be  the  jeflect  of  pregnancy,  till 
undeceived  on  consulting  her  accoucheur,  Dr« 
Beatty.  He  states  that  on  first  examining  the  tu- 
mour  he  found  it,  elastic,  not  painful  on  pressure, 
occupying  the  left  ilium,  and  ischium^  but 
rising  considerably  above  them,  and  from  its  in- 
dolence and  accompanying  symptoms,  supposed  it 
to  be  dropsy  of  the  ovarium,  an  opinion  which 
I  for  some  time  thought  well  founded — ^pulse  l  lo, 
skin  dry,  tongue  foul,  the  tumour  extends  from  the 
left  side  of  the  pelvis  to  the  umbilicus,  the  patient 
herself  thinks  the  sizeof  it  sometimes  much  affect- 
ed by  flatulence,  and  Ae  states,  that  since  the 
swelling  and  other  symptoms  of  ill  health  have 
commenced,  she  has  /been  occasionally  much*  dis- 
tressed with  irregular  rheumatic  pains.  Having 
seen  the  good  sffeds  of  anti«rheumatic  medicines 
employed  according  to  Dr.  Heberden's  suggesti- 
on, in  pu%  swellings  of  the  parts  connected  with 
the  uterus,  it  was  resolved  that  this  lady  should 
make  trial  of  pills,  composed  of  guiacum,  calomel, 
soda,  aloes,  and  oil  of  sasafras ;  to  be  taken  each 
night ;  and  a  light  cooling  diet,  and  soda  water 
to  allay  thirst,  were  directed. 
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December  Sd»  little  alteration  since  yesterday  i 
belly  free,  some  rest,  pulse  100,  bad  appetite,  ta« 
mour  as  yesterday* 

Let  half  a  drachin  of  mercurial  ointment,  and 
10  drops  of  camphorated  oil,  be  rubbed  well  in, 
over  the  tumour  each  night. 

Continue  the  pills  every  night* 

December  6th,  feels  her  general  health  better  $ 
appetite  and  rest  improved,  three  alvine  dejections 
daily,  the  urine  very  scanty,  the  anasarca  of  legs 
undiminished,  some  soreness  of  gums  ;Hhe  tumour 
can  now  be  felt  circumscribed  round  its  margin, 
and  it  does  not  descend  into  the  pelvis,  but  seems 
as  if  rising  higher  towards  the  left  H3rpochondre, 
lying  deep,  and  adhering  by  a  broad  base  to  the 
posterior  part  of  the  cavity  of  the  abdomen. 

Omit  the  pills,  continue  the  friction. 

A  draught  composed  of  acetated  kali,  tincture 
of  senna,  pepermint  water,  and  manna^  to  be 
taken  each  morning,  with  14  drops  of  oii  of  ju- 
niper ;  a  bandage  of  flannel  9  inches  broad  and 
sufficiently  long  to  pass  twice  round  the  middle, 
to  be  used  as  tight  as  can  be  conveniently  borne, 
with  a  pad  underneath  about  the  size  of  the  tu- 
mour itself,  applied  as  a  compress. 
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December  l9th,  has  continued  the  mercuiisll 
friction  till  the  last  three  days ;  the  draughts  ha^ 
been  used  only  every  second  day>  there  having 
been  frequent  slimy  and  grumous  stools,  attended 
with  some  pain.  The  tumour  is  now  perfectly 
circumscribed,  and  equidistant  between  the  left 
ilium  and  hypochondre  ;  and  the  patient  states 
that  it  diminishes  for  some  time  after  each  alvin^ 
dejection ;  urine  copious,  but  turbid. 

Continue  the  remedies,  and  let  a  scruple  of 
mercurial  ointment,  with  40  drops  of  camphora- 
ted oil,  be  rubbed  over  the  tumour  *  each  night 
and  morning,  and  a  pill  containing  one  grain 
of  digitalis^  and  three  grains  of  the  mercurial  pill 
taken  each  night. 

December  25th,  the  medicines  have  been  con- 
tinued regularly,  since  the  19th;  much  grumous 
and  gdlied  discharge  by  stool ;  the  tumour  ap- 
pears to  be  much  diminished,  and  the  crepitus  of 
the  fluid  it  contains,  can  be  perceived  by  ap- 
plying the  hand  over  it ;  the  bandage  has  been 
made  much  tighter,  and  is  agreeable  to  the 
patient ;  urine  still  turbid,  but  passed  freely  and 
plentifully ;  pulse  90,  sdema  of  legs  somewhat 
diminished. — Continue  the  remedies. 

/    January   6th,  the  pills  of  digitalis,  and  mer- 
cury have  been  constantly  used,  as  last  directed ; 
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the  bowels  have  been  kept  firee,  by  the  occa« 
MMbI  use  of  a  solution  of  Epsom  salts,  and  the 
stools  are  still  grumous,  dark  and  gelatmous, 
but  without  pain ;  countenance  and  strength  are 
much  improved ;  the  tumour  is  not  half  its  great- 
est size ;  asdema  much  less,  urine  free,  pulse  80, 
tongue  cleaning,  appetite  improved*-— Continue 
.the  remedies. 

In  the  latter  end  of  January  following,  this 
lady's  health  appeued  completely  restored,  and 
no  remnant  of  the  tumour  could  be  perceived,  and 
she  has  been  since  healthy. 


CASE  III. 

Mrs.  F  ,  Mount  Pleasant,  aged  40,  June 
18th,  1813 ;  of  a  bilious  habit,  but  had  been  in 
general  strong  and  healthy,  till  within  the  last 
five  weeks,  when  her  present  illness,  commenced, 
having  previously  suffered  much  mental  uneasi- 
ness, bodily  fatigue,  and  loss  of  rest  in  attend- 
ance during  her  mother's  last  illness,  had  borne 
healthy  children,  and  catamoenia  always  regular ; 
Dn  Roe,  and  Mr.  McCarthy,  a  respectable  apo- 
thecary, who  were  consulted  sometime  after  her 
illness  commenced,  and  had  since  attended,  in- 
formed me  that  she  first  complained  of  severe 
pain  in  the  umbilical  region,  tending  to  the  left 


mde,  acoompanied  with  the  usual  synochal  symp* 
toms,  which  mark  intestinal  inflammationy  aad 
with  obstinate  costiveness ;  that  for  these  symp- 
tomsy  awing  to  her  constant  anxiety  about  her  mo- 
ther's situation^  she  did  not  ask  any  remedy  for 
several  days,  and  then  the  bleedings  and  other 
means  employed,  gave  only  partial  relief}  that 
afterwards  a  tumour  was  discovered  on  the 
left  side  of  the  abdomen,  which  had  increase 
ed  to*  its  {H-eseot  magnitude,  being  about  the 
size  of  an  infant's  head,  equidistant  from  the 
ischium,  and  hypochondre ;  it  is  painful  on  pres- 
sure $  bowels  very  costive ;  urine  scanty  and  high 
coloured ;  thirst  urgent ;  suffers  much  from  fe- 
brile exacerbation  in  the  evening,  and  through 
the  nighty  relieved  towards  morning,  by  copious 
though  partial  perspiration,  on  the  upper  part  of 
the  body.  Countenance  anxious,  debility  extreme, 
can  only  lie  on  the  back,  is  much  emaciated, 
loaths  all  sorts  of  food.  Tongue  and  fauces  of  a 
bricky  red,  and  interspersed  with  phagedenic 
aphthie;  pulse  130,  small  and  feeble;  extremi- 
ties cold.  The  abdomen  to  be  rubbed  as  often  as 
the  pain  is  urgent,  with  a  liniment  composed  of 
camphorated  oil,  tincture  of  opium,  and  vitrio- 
lic aether ;  the  moutli  and  throat  to  be  gargled 
often  with  solution  of  borax  and  honey  in  water ; 
a  mixture  of  castor  oil  suspended  ,by  means  of 
muculage  of  gum  arabic  in  water,  to  be  taken 
every  hour,  assisted  by  enemata,  till  the  bowels 
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are  freed,  and  a  piU  of  2  grains  of  byoscyamus, 
and  2  grains  of  camj^or  at  bed  time. 

to 

CodtiBue  gruel  and  barley  water,   and  whey 
for  drink,  a  Utile  wine    and  water,  when  t 
sense  of  weakness  is  distressing: 

June  19th,  the  oily  mixture  and  enemata 
caused  a  discharge  of  scybalous  fseces  with  much 
pain ;  the  friction  with  the  liniment  gives  some 
temporstry  relief,  and  she  gets  a  little  rest  in  the 
night ;  the  tumour  and  other  symptoms  as  yester« 
'  day  i  pulse  1 30,  still  small  and  feeble.  Continue 
the  remedies. 

* 

June  20th,  several  grumous  alvine  dejections,, 
with  scybalse,  produced  by  the  oily  mixture,  and 
enemata ;  urine  passed  more  freely,  and  is  tur- 
bid ;  got  some  rest,  and  can  He  a  little  on  the 
left  side ;  still  much  pain  in  the  parts  of  the  abdo- 
men surrounding  the  tumour;  the  tumour  itself 
undiminished,  aphthds  on  the  tongue  look  bet- 
ter, extremities  of  more  natural  temperature: 
pulse  1 20,  and  firmer,  feels  less  loathing  to  food. 
Let  her  have  some  chicken  broth,  and  let  half  a 
drachm  of  mercurial  ointment,  and  half  a  drachm 
of  camphorated  oil,  be  rubbed  over  the  tumour 
each  night }  a  pill  of  half  a  grain  of  digitalis 
three  grains  of  aloes,  and  one  grain  of  capsicum, 
twice  a  day. 

{ 
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Let  a  pad  of  flannel  the  extent  of  the  tumour, 
be  tied  over  it,  and  a  bandage  of  flannel  be  pas« 
sed  twice  round  the  middle,  to  be  tightened  as 
she  can  bear  it ;  the  gargle,  liniment,  and  ene« 
mata  to  be  continued. 

* 

21st.   The  same  grumous  discharge  continues* 
from  the  bowels ;  less  pain,  can  bear  pressure  on 
the  tumour  better,  the  bulk  of  the  tumour  a  little 
diminished,  and  fe^ls  less  pain. 


./I- 


Pulse  1 10,  urine  "free,  but  turbid,  takes  food 
with  some  appetite. 

Continue  the  bandages,  and  the  remedies; 
22nd,  2Srd,  and  24th,  gradually  improving  as  to 
every  symptom,  except  the  bulk  of  the  tumour, 
which 'was  stationary. — ^The  same  medicine  to  be 
cteithmed. 

25th.  Some  griping  pain  in  the  abdomen,  and 
copious  discharge  of  slimy  grumous  stools,  with 
sgrbahs;  pulse  120,  but  fuller ;  strength  much  in- 
creased, so  that  she  can  assist  herself  to  rise  out 
of  bed ;  tongue  and  fauces  almost  free  from  aph- 
tluB.— Two  table  spoonfuls  of  the  mixture,  with 
caster  oil  every  second  hour,  assisted  by  an  emol- 
lient enema,  till  the  bowels  are  well  freed ;  then 
an  anodyne  glister ;    the  belly  to  be  stuped  with 

flannels  wrung  out  of  hot  water  and  spirits. 

i 
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The  bandaging  and  the  friction,  with  the  lini- 
ment of  camphorated  oil*  tincture  of  opium^  and 
arther  to  be  continued ;  the  other  medicines  to  be 
omitted. 

26th,  Frequent  green  acrid  stools,  with  much 
griping,  and  tenesmus;  much  distressed  with 
acid  eructations  and  cardialgia.  Pulse  128,  rest 
interrupted  by  the  griping,  but  feels  relief  for  a 
shoxt  time  after  each  stool  j  a  mixture  of  magnesia 
alba,  with  fennel  water,  and  Hoffman's  anodyne 
liquor,  to  be  taken  as  long  as  the  heartburn  and 
griping  are  troublesome ;  a  pill  of  one  grain  of 
digitalis,  one  of  ipecacuanha,  and  two  grains  of 
ext.  of  fayoscyamus,  to  be  taken  each  night ; 
cofitinue  the  bandage  and  friction,  with  the 
liniments  These  remedies  occasionally  alternated 
with  laxatives,  and  occasionally  with  anodyne, 
as  the  symptoms  of  pain,  grjping,  or  tenesmus 
were  urgent. 

» 
•  Under  this  plan  of  treatment,  health  gradually 
returned,  and  the  tumour  having  been  diminished 
to  less  than  half  its  greatest  magnitude,  remained 
stationary,  but  without  producing  any  farther 
inconvenience ;  nor  has  this  lady  had  any  return 
of  indisposition  since,  till  within  the  course  of 
the  last  summer,  when  she  was  seized  with  a  high 
diegree  of  ephemel'al  fever,  on  the  crisis  of  which 
shQ  found,  removing  her  bandages»  which  had 
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been  constantly  worn,  that  the  remnant  ef  the 
tumour  had  entirely  disappeared ;  this  crisis  was 
attended  by  n^  remarkable  discharge,  besides  that 
of  copious  perspiration. 

Observations. 

The  history  of  the  fiist  Case,  considered  with 
reference  to  the  subsequent  examination  after 
death,  is  not*  I  trust,  totally  devoid  of  pathological 
instruction ;  yet  it  must  be  confessed  that  it  leaves 
the  ratio  symptomatum  still  defective,  but  most 
remarkably  so  at  the  commencement  of  the  dis- 
ease,  when  so  many  characteristics  of  hipatitis 
were  present  that  the  liver  would  be  thought  most 
probably  to  be  the  part  in  which  the  inflammation 
originated,  but  though  the  dis^ction  does  not 
entirely  disprove  that  opinion,  at  least  it  does  not 
confirm  it* 

Less  doubts,  however,  arise  with  respect  to  the 
more  advanced  stages,  for  then  the  suppura^lion 
of  the  abdominal  tumour,  and  its  subsequent*"  ir- 
ruption, first  into  the  alimentary  canal,  and  after- 
wards through  the  diaphragm  and  lungs,  as  is 
ascertained  to  have  happened,  may,  I  think,  be 
considered  as  the  adequate  and  probable  causes  on 
which  all  the  succeeding  symptoms  depended. 

An  opinion  differing  from  that  expressed  by 
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Doctor  Plunket,  Doctor  Percival,  and  myself,  as 
to  the  origin  of  this  disease,  was  said  to  have  been 
given  by  some  justly  eminent  physicians,  whom 
this  gentleman  consulted  whilst  in  England,  which 
might  be  easily  accounted  for,  by  considering,  the 
complete  change  of  symptoms  which  took  place 
*  subsequent  to  the  rupture  of  the  diaphragm  :  be- 
cause those  physicians,  seeitig  only  that  train  of 
symptoms  which  generally  arises  from  affections 
of  the  lungs,  stated  their  opinion  that  the  disease, 
both  in  its  commencement  and  progress,  existed 
in  the  thoracic  viscera  alone,  whilst  we,  who  wit- 
nessed the  symptoms  at  an  eariier  period,  had  no 
doubt  of  its  having  originated  in  the  abdomen, 
and  from  thence  we  traced  its  progress. 

It  may  not  be  considered  irrelevent  to  men- 
tion here  that  several  observations  which  I  had  an 
opportunity  of  making  in  the  course  of  the  last 
winter  at  the  Anatomical  Theatre  in  Peter-Street, 
tended  to  prove,  that  diseases  of  the  lungs  are  very 
often  derived  from  affections  of  the  abdominal 
viscera. 

Having  been  apprized,  through  the  kindness 
of  my  friend,  Mr.  Daniell,  the  intelligent  assistant 
to  Mr.  Kerby,  when  any  morbid  appearances  pre- 
sented themselves,  which  might  be  illustrative  of 
the  lectures  I  read  on  the  Practice  of  Physic  ;  oi^ 
such  occasions,  I  often  noticed  that  in  those  who 
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c  ... 

^ed  before  the  age  of  puberty  of  the  genuine 
Phthisis  Pulmonalis  produced  by  scrofulous  taints 
the  tubercles  were  largest  and  most  suppurated  on 
the  superior  parts  of  the  lobes  of  the  lungs,  dimi-^ 
nishing  as  they  descended  more  deeply  towards 
the  inferior  parts  of  them  ;  but  that  in  those  who 
after  arrival  at  adult  age,  fall  victims  to  pulmo- 
nary diseases,  the  original  taint  could  often  be 
traced  from  morbid  states  of  the  abdominal  viscera^ 
and  in  such  instances  the  phlegmons  were  always 
largest  and  most  maturated  in  the  inferior  parts  of 
the  lungs. 

The  number  of  such  observations,  indeed,  would  > 
not  warrant  indulgence  in  generalization  from 
them,  but  should  the  same  appearaiu:es  be  more 
frequently  observed  by  others,  the  deductions  from 
tbem  might  be  of  useful  application  both  in  theory 
and  practice^ 

A  review  of  the  histories  of  these  three  Cases^ 
as  connected  by  some  S3rmptoms,  which  were  com- 
mon to  all  of  them ;  and  also  of  the  appearances 
on  dissection,  affords  additional  proof  that  even 
very  considerable  openings  by  ulceration  into 
various  parts  of  the  cavity  of  the  intestinal  canal, 
may  be  succeeded  by  recovery  and  regeneration 
of  the  parts  destroyed ;  thus  there  can  be  little 
doubt  Jirom  the  quantity  of  matter  passed  per 
annum  in  the  first  Case,  and  the  direct  connection 
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between  the  grumous  discharges,  aind  the  state  of 
the  tumour  in  the  other  two,  that  such  openings, 
though  perhaps  differing  in  extent,  had  taken  place 
in  ally  jet  no  apperturewas  to  be  found  by  careful 
examination  after  death,  of  the  body  of  the  first 
patient,  and  the  state  of  health  which  the  other 
two  hav6  since  enjoyed,  may  be  supposed  to  imply 
a  similar  regeneration  of  the  parts  in  these  cases 
also. 

.  How  far  the  successful  terminations  of  the  last 
two  Cases,  are  attributable  to  the  remedies  em- 
ployed, or  which  of  them  was  most  effectual,  may 
perhaps  be  determined  from  the  foregoing  detail  • 
some  benefit  appeared  to  me  to  have  been  derived 
from  the  alternate  administration  of  anodynes 
and  laxatives,  but  I  was  disposed  to  think  that 
the  removal  of  the  tumours,  and  consequent- 
ly the  diseases  excited  by  them,  was  chiefly 
effected  by  the  external  pressure,  aided  by  the 
use  of  digitalis;  an  opinion  founded  also  on 
other  cases  in  which  these  remedies  seemed  to 
co-operate :  and  I  shall  now  beg  leave,  before  I 
conclude  this  paper,  though  I  fear  I  have  already 
trespassed  too  long  on  the  patience  of  the  Society, 
to  give  a  very  brief  relation  of  two  cases  of  aneu- 
risms successfully  treated  by  pressure  and  digitalis 
administered  internally,  which,  though  not  strictly 
analogous,  yet  being  external,  a|id  peiiiaps  the 
least  complex  form  of  vascular  distention,  the  ef* 
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fects  of  remedies  on  them  were  the  more  observ- 
able. 


CASE  IV. 

M.  M ,  Merchant,  34  years  of  age,  very 

plethoric,  consulted  me  in  the  year  1803,  on  ac- 
count of  dyspnea,  cough,  febrile   exacerbation* 
palpitation  of  heart,  flushing  of  face  and  incubus; 
his  pulse  full  and  rebounding  \  he  had  some  time 
previously  been  under  Mr.  Richard^s  care,  on  ac- 
count of  a  tumour,  which  on  examination,  I  found 
to  be  an  aneurism  of  the  gluteal  artery,  on  its 
passing  outside  the  pelvis,  and  had  acquired  the 
size  of  an  orange.     Besides  other  remedies,  Mr. 
Richards  applied  a  compress  over  the  aneurism, 
which  had  been  Icept  on  several  weeks,  and  had 
prevented  its  further  extension,  but  without  any 
diminution  of  it.     As  the  patient  refused  my  re* 
quest  to  have  a  consultation,  I  directed  him  to 
continue  the  pressure,  as  ordered  by  Mr.  Richards, 
apd  besides  a  light  vegetable  diet,  and  gentle  lax- 
atives? I  directed  digitalis  in  pills  in  such  quantity 
as  produced  a  decided  effect  in  moderating  the 
gieat  and  general  vascular   action,   and  conse- 
quently the  symptoms  connected  with  it.     The 
size  of  the  tumour  soon  began  to  diminish  very 
sensibly  under  the  continued   pressure,    and  in 
less  than  fourteen  days,    was  enirely  removed ; 
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nor  has  there  been  since  any  return  of  either  the 
general  or  local  complaints. 


CASE  V, 

Mr.  iS— ^,  Bookseller,  Abbey  Street,  25  years 
of  age,  was  affected  in  the  spring  of  1808,  with 
9  severe  attack  of  pneumonia,  on  account  of  which, 
bjssides  other  remedies,  I  directed  V.  S.  freely. 
In  about  three  weeks  after  convalescence  he  called 
on  me  to  show  a  tumour,  which  formed  in  the 
flexure  of  the  left  arm,  and  which,  on  examining 
it,  I  found  to  be  an  aneurism  of  the  brachial 
artery,  with  strong  pulsation-*-pulse  at  the  wrist 
of  the  right  arm  very  full  and  quick.  He  had  be- 
come even  more  pletheric  than  he  was  before  his 
late  attack  of  pneumonia:  the  accompanying 
3y  mptoms  were  so  very  unpromising, that  my  friend 
Mr.  Crampton  was  coi;i3ulte4  on  the  same  day ; 
and  in  consultation  w;th  him,  it  was  determined  to 
make  trial  of  external  compression,  whilst  digitalis 
should  be  administered,  as  in  the  case  of  Mr.  M. 
in  which  I  believed  it  had  been  beneficial. 

The  effect  of  the  powders  of  digitalis  in  this 
case,  given  to  the  quantity  at  first  two  grains  daily, 
and  gradually  increased  to  four  grains  p^r  diem, 
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was  apparent  in  diminishing  the  violence  and 
frequency  of  the  arterial  action  ;  and  the  pressure 
being  continued,  and  adapted  by  Mr.  C.  to  the 
circumstances  of  the  case,  the  aneurismal  sack  was 
entirely  obliterated  in  less  than  14  days.  I  have 
very  lately  learned  that  this  gentleman  was  carried 
off  by  pectorial  disease,  in  the  course  of  last 
spring,  and.  that  on  examination  of  the  body  after 
death  by  Dr.  Harty,  the  heart,  and  aorta  werQ 
found  much  enlarged. 

Postficriptf 

Subsequent  to  this  paper  being  read  to  the  As-> 
sociation  of  the  Members  of  the  King's  and 
Queen's  College  of  Physicians  in  Ireland,  Mr. 
Young's  publication  of  his  successful  mode  of 
treating ,  cancerous  tumours  was  put  into  my 
hands  by  my  friend  the  Surgeon  General-^the  co- 
incidence of  Mr.  Young's  views  and  mine  appear 
very  striking,  and  is  the  more  remarkable,  as  from 
the  dates  of  the  cases  given  by  us,  respectively, 
previous  communication  could  scarcely  have 
taken  place ;  and  that  there  was  similarity  be- 
tween the  tumours,  successfully  treated  by  Mr, 
Young,  and  by  me,  I  think  is  rendered  more  prQ- 
bable  by  the  reported  failure  of  the  same  reme- 
dies, when  tried  by  Mr.  C.  Bell*  of  the  Middle- 
sex  Hospital,  on  tumours  purely  cancerous. 

f  See  Mr.  C,  Bell's  Reports,  No.  1. 


CASE 


OF 


SUPPURATION 


OF  THE   LIVER, 

/ 

BY 

« 

JOHN  o'bRIEN,    M.  D. 

A   FELLOW    OF  THE  KINg's   AND   QUEEN'^    COLLEGE 

OF  PHYSICIANS  IN  IRELAND,  AND  ONE  OF 

THE  PHYSICIANS  TO  THE  FEVER 

HOSPITAL,  CORK-STREET^ 


Head^  JS/6v.  4,  i8i6. 


I  BEG  leave  to  read  to  the  Society,  tfce  particu- 
lars of  a  case  of  extensive  Suppuration  of  the  Liver, 
which  occured  some  time  since,  in  a  patient  un- 
der my  care  in  Cork  Street  Hospital. 

Bridget  Lawler,  aged  18,  was  admitted  into  tha 
hospital  October  11th,  1815. — On  examination, 
her  situation  was  found  pretty  nearly  as  follows. 
An  enormous  swelling  and  tension  of  the  whole 
epigastric  region,  with  pain  in  the  right  side, 
much  aggravated  by  inspiration  or  pressure. 
The  tension,  though  more  remarkable  and  pain- 
ful in  the  epigastric  region,  appeared  to  extend 
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over  the  whole  abdomen,  which  was  sore  and 
tender  to  the  touch ;  the  pain  of  the  side^  she 
described  occasionally  to  shoot,  up  to  the  scapula, 
and  shoulder,  and  she  complained  of  weakness 
and  deadness  of  the  right  arm. 

The  tumour  of  the  epigastric  region  presented 
no  resistance  to  the  touch,  nor  appearance  of 
hardness,  and  occupied  the  whole  triangular  space 
between  the  lower  ribs  and  sternum,  with  consi* 
derable  elevation*  Her  countenance  was  pale 
and  anxious;  pulse  small  and  feeble,  about  120 
in  a  minute — she  had  no,  vomiting,  nor  yellow 
colour  of  the  skin. 

The  history  she  gave  of  her  illness  was,  that 
about  eight  days  before,  she  had  eaten  a  very 
hearty  dinner  of  salt  pdrk  and  greens,  and  then 
took  several  draughts  of  buttermilk,  after  which 
she  said  she  felt  a  hard  lump  in  her  stomach, 
which  has  never  since  quitted  her ;  she  bad  been 
a  servant,  and  said  she  had  been  healthy  previous 
to  this,  though  never  very  strong — she  was  rather 
of  a  delicate  habit,  and  declared  she  had  never 
been  addicted  to  drinking. 

As  ray  chief  object  is  to  point  out  the  syrnp- 
tonas  of  disease  during  life,  and  the  appearances 
aifter  death,  in  this  case,  I  shall  not  detain  the 
Society  with  a  minute  detail  of  the  medical  treat- 
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ment  adopted;  but  shall  content  myself  with 
such  a  general  outline  of  the  reasoning,  and  conse« 
quent  plan  of  treatment,  as  is  necessarily  con* 
nected  with  a  description  of  the  progress  of  the 
disease.  Although  the  symptoms  above  described, 
pointed  out  with  sufficient  certainty  the  presence 
of  violent  disease  of  the  liver,  the  nature  of  the 
epigastric  tumour  was  not  at  first  so  evident — the 
equable  tension  of  the  abdomen,  not  giving  suf- 
ficient limitation  to  the  abscess,  to  define  it  dis- 
tinctly.— The  tumour  might  arise  from  a  flatulent 
enlargement  of  the  stomach,  or  colon,  or  might 
be  an  abscess;  under  these  circumstances  of 
doubt,  a  strong  purgative,  together  with  frequent 
fomentations  of  the  abdomen,  were  at  first  di- 
rected, a  large  blister  also  was  applied  to  the 
light  side.  By  these  means  the  pain  of  the  side 
was  much  relieved,  and  the  abdominal  tension  so 
far  reduced  on  the  3rd  day  after  admission,  that 
the  limits  of  the  abscess  were  then  quite  distinct, 
and  its  existence  no  longer  doubtful. 

V 

I 

From  this  time  forward,  my  efforts  were  direct- 
ed, to  promote,  if  possible,  the  a]t>6orption  of  the 
matter.  For  this  purpose  a  constant  discharge 
was  kept  up  from  the  bowels ;  and  pretty  large 
doses  of  calomel,  joined  with  opium,  were  given 
every  night. 

On  the  7th  day  after  admission,  her  mouth  was 
a  little  sore,  but  the  epigastric  tuniour  was  still 
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stationary^  though  in  other  respects  she  bad  not 
retrograded. 

Conceiving  now  that  no  resource  remained  but 
an  external  opening  for  the  discharge  of  the  mat- 
ter^ and  willing  to  be  supported  in  this  measure^ 
by  the  opinion  of  the  other  physicians  at  that  time 
in  attendance  at  the  hospital,  I  requested  a  consul- 
tation with  my  esteemed  friends  and  colleagues, 
Drs.  Barker  and  Robinson,  and  Mr.  Rooney, 
our  surgeon,  who  on  examining  the  patient,  were 
unanimously  of  opinion,  that  the  abscess  should  be 
opened  externally.  '  The  tumour  extended  at  this 
time  from  the  sternum,  to  within  an  inch  of  the 
navel,  perpendicularly,  and  laterally  to  the  mar- 
gin of  the  lower  ribs,  on  each  side.  The  opera- 
tion was  performed  by  Mr.  Rooney  ;  an  opening 
being  made  with  a  lancet  in  the  lower  part  of  the 
abscess,  and  about  four  pints  of  a  dark  brown  or 
coffee  coloured  fluid,  occasionally  mixed  with 
pus,  were  drawn  off  from  the  wound. 

On  the  6th  day  after  the  operation,  the  patient 
died — she  langishedfor  the  interval  without  much 
change,  affected,  however,  with  rigors,  and  strong 
hectic  fever,  with  very  laborious  respiration — her 
strength  was  supported  with  a  moderate  quantity 
of  wine  and  bark,  arid  an  opiate  was  given  every 
night. 
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Dissection. 

Having  obtained  permission  from  her  friends 
to  open  the  body,  the  dissection,  which  was  per- 
formed by  my  friend,  Mr.  Thomas  Rooney,  in 
presence  of  the  gentlemen  above  mentioned,  pre- 
sented the  following  appearnces. 

On  opening  the  abdomen,  the  intestines  were 
found  perfectly  sound  and  free  from  disease,  nor 
was  there  any  appearance  of  inflammation  in  the 
lower  part  of  the  abdomen,  nor  any  unnatural 
fluid  in  its  cavity.  The  stomach  was  found  filled 
with  a  thin  fluid,  supposed  to  be  the  whey  the 
patient  drank  some  time  before  death  ;  it  was 
found  free  from  inflammation,  except  about  the  ' 
middle  of  its  lesser  arch,  where  it  adhered  to  the 
extent  of  about  a  crown  piece^  to  the  base  of  the 
abscess.  The  abscess  itself  being  cut  open,  we 
discovered  its  cavity  involving  the  greater  part, 
perhaps  two  thirds  of  the  entire  substance  of  the 
liver.  The  whole  convex  surface  of  the  right 
lobe,  and  part  of  the  left,  to  a  considerable  depth 
were  destroyed,  and  presented  a  jagged  appear- 
ance,  when  the  liver  was  taken  out  and  washed, 
as  if  the  part  had  been  dug  out,  and  torn  by  a 
rough  instrument.  The  abscess  then  extended 
backwards,  between  both  lobes,  and  compre- 
hended the  gall-bladder,  and  ducts  in  its  cavity. 
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which  were  nearly,  obliterated ;  only  a  small  rem- 

nant)  about  one  sixth  of  the  gall^bladderi  remained 

undestroyed,  and  the  corroded  ends  of  the  ducts 

only  were  visible.      This  immense  abscess  was 

completely  bounded  on  all  sides  by  adhesionsi  and 

there  was  no  appearance  of  communication  with 

the  lower  part  of  the  abdomen.      The  chest  was 

not  examined,  but  on  thrusting  up  the  hand 

through  the  diaphragm,  no  adhesion  of  the  pleura 

was  felt ;  the  spleen  was  enlarged  and  indurated  ; 

and  the  portion  of  the  liver  which  remained,  was 

interspersed  on  its  surface,  with  small  yellow  tu- 

berclesy  at  a  distance  from  each  other,  and  not  by 

any  means  so  numerous  as  might  be  expected  from 

the  diseased  state  of  the  liver.     It  was  sent  in  this 

state,  to  Doctor  Macartney,  professor  of  Anatomy, 

who,  with  his  usual  zeal  for  science,  has  preserved 

it ;  and  it  is  now  exhibited  in  his  collection  in  the 

Theatre  of  Anatomy  in  College. 

Observations. 

V 

In  warm  fcUmates,  and  -particularly  in  India, 
wbere  acute  hepatitis  is  endemic,  there  are  many 
examples  of  very  extensive  suppuration  of  the 
liver,  by  which  this  organ  is  converted  into  a  mer6 
shell  or  bag  of  pus  \  there  is  a  curious  specimen  of 
a  liver,  nearly  in  this  state, .  in  the  collection  of 
Doctor  Macartney.      Even  in  Switzerland  and 

E 
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Italy,  the  writings  of  Bonetus,*  and  his  succes* 
sor  Morgagni,  t  ftflbrd  some  extraordinary  case« 
pf  this  kind ;  but  I  do  not  recollect  to  have  niet  in 
^ny  medic&I  yfvii^X$  Rn  example  of  so  extensive 
is4  r^pitJ  a  wippurstipn  ih  xMir  climate,  as  that 
aijpve,  described,  Dtietor  BaiUie,  indeed,  men*- 
|ioQs^  that  a  suppuration  of  the  substance  of  the 
Jiver  is  very  r^re  in  our  climate,  and  Hoffman,  who 
lived  neady  in  the  same  latitude,  wrote  a  treatise 
wJhpsjB  title  is  "  delnftamatipne hepatis vera  raris- 
**  4pia  jspuria  autem  frequeati^sima/' 

From  the  many  cases  of  acute  hepp-titis,  attend- 
ed with  qne^givoQ^l  symptom3\of  suppuration, 
which  have  occurred  to  me  in  the  last  six  ye^rs 
ampn^  the  poor  of  the  lyiberty,  and  from  the  small 
number  of  recorded  cages  of  this  kind  in  the  Eng- 
lish medical  journals^  I  am  inclined  to  think  this 
disease  of  more  frequent  occurrence  in  this  coun- 
try, particularly  ambn^  the  lower  classes,  than  in 
England,  or  perhaps  any  other  neighbouring 
country.  This,  if  well  founded,  probably  arises 
from  4:heir  habits  gf  life,  their,  poverty  and  bad 
diet,  and  theif  unhappy  propensity  to  ardent  spi- 
lit^ :  also  perhaps  from  the  greater  dampness  of  our 
western  ^itmosphi^fe*  In  India,  the  heavy  dews  of 
tl^e  n^ts  which  are  colder  than  the  days,  toge- 
tbe?  with.  iu|[h  living  and  iptempe;^ancej  9.re  go^si- 

:    #Set»ulJstiUtllm  aniatttnitt  de  tumoribs  hypoohondriU 
f  De  sedibus  et  causis  morb<>rum«  Tumor  hypoch. 
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dered  to  be  the  principal  exciting  causes  of  the 
disease ;  and  it  has  been  observed  in  general  to 
come  on  after  a  debauch,  when  cold  has  beea  ap-. 
plied  to  the  surface  of  the  body. 

In  India,  the  rapidity  with  which  inflammation  of 
the  liver  runs  to  suppuration,  has  sometimes  been 
so  greats  as  scarcely  to  admit  of  time  for  the  em- 
ployment of  the  usual  antiflogistic  remedies.*  The 
case  above  described,  is  a  striking  instance  of  its 
rapid  tendency  to  suppuration  even  in  our  climate^ 
and  points  out  the  necessity  of  the  utmost  proipp^ 
titudein  the  measures  taken  to  arrest  its  progresi^* 

From  the  history  given  by  this  patient  of  the 
commencemeat  of  her  illness,  and  which  was  con^^ 
firmed  also  by  her  father,  it  would  appear  that  the 
inflammation  in  this  case  was  excited  by  the  pres«- 
sure  of  a  distended  stomach,  filled  with  hard  indi^^ 
gestible  food,  on  the  liver,  already  probably  con- 
siderably indurated  and  diseased.  '  At  least,  al*. 
though  we  may  suppose  some  other  causes  in 
operation  at  the  same  time,  as  cpld,  fatigue,  &c. 
it  is  impossible  not  to  admit  the  pressure  of  the 
stomach  as  the  principal  one.  This  poor  creature^ 
it  appeared,  had  only  recently  gone  to  service, 
and  having  got  suddenly  into  comparative  plenty 

*  S^e  Dpetor  Gurrjf*8  letter  to  Doctor  Saunfl^rs;  aad  Mr. 
Chri8tie*8|  io  2d  Vol.  Medical  aod  Pby«ical  Journal. 


52  SUPPURATION  OF  THE  LIVEft. 

from  a  state  probably  of  want  and  starvation^  had 
gorged  herself  with  an  immoderate  quantity  of 
food,  which  by  the  impediment  afforded  both  to 
respiration  and  the  circulation  of  the  liver,  pro^ 
bably  produced  the  effects  above  described. 

A  Case  drialogoiis  to  the  present,  and  strongly 
'  illustrative  of  it,  occurred  to  me  shortly  before  it. 
It  was  that  of  a  woman  in  whom  suppuration  of 
the  liver  occurred  immediately  after,  and  was 
apparently  produced  by  pregnancy.  She  was  an 
out-patient  of  the  Meath-Street  sick  poor  institu- 
ti51i,  in  June  1815,  and  attended  by  the  late  Sur- 
geon  Barlow,  and  myself,  with  great  solicitude* 

She  stated  that  she  had  been  delivered  of  a  large 
child  at  the  lying-in  hospital,,  about  three  weeks 
before,  and  had  been  affected,  some  time  before 
and  sijice  delivering,  with  a  violent  pain  in  the 
right  side.  On  examining  her  side,  I  discovered 
an  abscess  about  the  size  of  a  small  tea-cUp  pro- 
jecting forward  on  the  margin  of  the  lower  ribs  on 
the  right  side.  Conceiving  it  a  very  favourable 
case  for  an  operation,  the  abscess  was  opened  by 
Mr.  Barlow,  and  a  considerable  quantity  of  pus 
discharged.  Vrom  the  healthy  appearance  of  the 
pus  at  first  discharged,  we  entertained  sanguine 
hopes  of  her  recovery  ;  these  hopes,  however,  were 
not  realized ;  she  died  in  about  two  months  after 
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the  operation-^we  were  not  permitted  to  open 
the  body, 

.  I  adduce  this  case  merely  as  an  example  of  the 
effect  of  pressure  on  the  liver,  as  there  Was  a  high 
degree  of  pr6bability  that  the  disease  in  this  in-^ 
stance  had  been  excited  by  the  pressure  of  the 
gravid  uterus  communicated  to  the  liver. 

As  the  schirrous  and  indurated  states  of  the 
liver  are  generally  considered  to  ^rise  from  an  inv 
flammatory  action  of  weaker  degrees  of  activity, 
than  the  stippuratory  inflammation,  we  may  con- 
clude by  analogy  that  the  pressure  of  the  stomach 
is  a  frequent  occasional  cause  of  this  diseased  sta(0 
of  the  liver  also.  .     ^  ' 

Although  it  is  true,  that  certain  substances,  as 
Indent  spirits,  high  seasoned  food,  2^c.  have  a  di^ 
rect  power,  even  when  taken  in  a  moderate  quan- 
tity,  to  produce  this  diseased  action  of  the  livery 
yet  it  is  probable  that  in  many  instances  the  quan- 
tity of  aliments  in  general,  assists  the  noxious 
quality  of  some,  in  producing  this  effect, 

_  -  % 

The  powers  of  mercury  in  diseasies  of  the  liver 
have  been  so  ably  discussed  by  Doctor  Saunders, 
and  lately  in  the  ingenious  work  of  Doctor  Fkrrei 
that  nothing  renaains  to  be  ^de4  on  that  subject. 
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I  believe  it  is  now  pretty  generally  agreed,  that 
where  any  material  disorganization  has  taken 
place,  this  remedy  is  productive  of  more  harm 
than  goodw  A  practical  inference,  therefore,  sug* 
gests  itself,  from  the  remarks  above  made;  namely, 
that  the  remedies  for  subduing  inflammatory  ac« 
tion,  particularly  general,  or  at  least  topical  blood- 
letting by  cupping  or  leeches,  should  never  be 
neglected,  in  chronic  inflammation  of  the  liver, 
ev^n  in  those  cases  where  mercury  may  subse« 
qaentiy  be  thought  advisable, 

/  ^ 

A  practical  question,  also,  of  much  importaxtco 
presents  itself  here,  namely,  how  far  the  artificial 
opeaisg  of  hepatic  abscesses  is  ever  attended  witii 
benefit  to  the  patient?  Many  cases  are  recorded 
in  the  writings  of  the  old  physicians,  in  which 
tbi3^  measui^  had  complete  success ;  one  ia  partis 
CbJ^.  by  the  celebrated  Ruysch,*  of  a  student  m 
SjU)rgery,  who  laboured  under  the  usual  symptomfif 
pf  i^dura^ion  ^f  the  liver,  which  he  says  he  brought 
tp  4  suppuration,  by  exem^l  appljcatioiTs,  an4 
findly' opened  with  a  fortunate  eventf  Th^  twx^i 
cases  above  despribed,  hQweverj  afi^rd  l^pt  {ittl^ 
encouragenent  for  the  success  of  this  operation, 
W^ere  the  s^scess  is  not  ^e^ely  cqnfined  to  the 
iaviesting  membranes,  but  involves  the  substance 
of  |;^e  Uvff  fo  any  extent,  it  is  probable  an  ppexat 
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tion  will  never  succeed  ;  and  I  think  it  is  doubtful 
whether  it  does  not  hasten  the  patient's  death,  as 
the  sanious  unhealthy  discharge  is  likely  to  become 
more  acrid  by  the  admission  of  air  to  the'  cavity 
of  tlip  abscess*  This  state  of  lAie  discharge  fs  well 
described  by  Hippocrates,  "  quorum  hepar  suppu- 
"ratum  aduritur,  si  pus  purum  et  album  effluxerit 
"evadunt,  si  vero  qualis  amurca  fluit  pereunt.'* 
Aph.  46.  S.  ?• 

In  those  Cases',  I  am  apt  to  think  it  the  safest 
course,  merely  to  assist  n^ftur^  by  emollient  appli* 
cations,  in  her  efforts  to  discharge  the  matter  ex- 
ternally, or  at  least,  to  delay  an  operation  as  long 
as  possible.  - 
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There  is  no  tendency  of  the  mind  which  it  is 
more  expedient  on  all  discursive  subjects  to 
recollect  and  to  restrain,  than  the  tendency  to 
generalize.  Man  is  impatient  to  arrive  at  general 
conclusions ;  and  the  establishment  of  principles  is 
gratifying  to  the  pride  of  human  intellect*  But 
it  is  a  tendency  against  which  it  is  peculiarly  in- 
cumbent  on  those  who  are  engaged  in  pathological 
inquiries,  or  indeed  in  the  investigation  of  any 
department  of  knowledge,  to  arm  themselves  with 
a  degree  of  caution*  This  reflection  is  suggested 
by  the  perusal  of  the  two  following  dissections : 
the  persons  who  were  ths  subjects  of  them,  were 
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both  habitual  drunkards,  on^  would  therefore  ex- 
pect, reasoning  a  priorCj  to  find  the  appearances 
in  both  bearing  a  very  close  resemblance;  but  » 
the  appearances  were  considerably  diversified* 
There  can  be  no  question,  that  the  same  cause, 
operating  under  the  same  circumstances,  will  aU 
ways  produce  the  same  effect :  but  the  great  diffi- 
culty, for  the  most  part,  is  to  discern,  and  to  as- 
carton  wherein  the  circumstances  under  which 
causes  are  brought  into  operation,  are  the  same, 
or  different.  In  the  present  case,  this  difficulty 
does  not  exist  to  an  unlimited  extent  In  the  one 
case,  the  liver  is  reduced  to  less  than  half  the  na- 
tural size,  and  studded  >yith  tubercles  j  in  the 
other,  it  is  increased  beyond  the  natural  size,  and 
studded  with  tubercles:  but  there  is  superadded 
what  I  consider  as  a  real  schirrus  of  the  stomach* 
Certain  differences  in  the  circumstances  of  these 
two  persons  are  easily  assigned,  one,  for  instance, 
was  aged  63  j  the  other,  only  27 ;  in  one,  the 
habit  of  intoxication  had  been  completely  estab- 
lished for  fifteen  years  or  more;  in  the  other,  only 
for  two  or  three  years.  How  far  this  diversity  of 
circumstances  can  be  applied  to  illustrate  the  di- 
versity, of  observed  appearances,  or  what  share 
must  be  ascribed  to  other  circumstances  not  so  ob- 
vious, nor  so  easily  assignable,  I  shall  leave  to  the 
learned  members  of  this  association  to  decide :  I 
think,  however,  that  it  may  not  be  unsuitable,  or 
fl^timed,  to  quote  an  observation  of  Dr.  Baillie 
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cm  this  subject.  Speafcirtg  of  the  common  tubercle 
of  the  liveiv  he  says :  "  This  disease  is  most  fre- 
quently found  in  hard  drinkers,  although  we  can- 
not see  any  necessary  connexion  between  that 
mode  of  life,  and  this  particular  disease  in  the  liver> 
It  happens  however,  very  comnwiily,  that  we  ca?» 
see  little  connexion  between  cause  and  effect,  in 
changes  which  are  going  on  in  every  other  part  o£ 
the  ix)dy.**  To  which  observation  of  Dn  BaiWie, 
I  shall  take  the  liberty  to  subjoin  a  reflection  of 
Cicero,  **  Sufficit  si  quid  fit  intelligamus,  etsi  qM'^ 
"  modo  quidque  fiat  ignoremus.**^ 

CASE  I. 

July  I2tk,   180». 

Patrick  Mooney,  aged  27,  a  journeyman  baker^ 
and  accustoin^d  for  the  last  two  or  three  years,. 
to  indulge  in  long  protracted  fits  of  drinking,  as 
often  as  ever  he  cojild  command  the  opportunity^; 
He  had  been  liable,  for  a  considerable  length  of 
time,  to  a  variety  of  stomach  complaints,  such  as 
acidity,  flatulence,  vpmiting,  &c.  These  were  ex- 
ceedingly aggravated  about  six  months  ago,  by  a^ 
long  and  hard  drinking  of  rum  :  his  feet  and  legs. 
now  swelled,  and  within  the  last  month,  he  has. 
been  twice  tapped.  He  died  this  morning,  and  I* 
open^  the  abdomen  twelve  hours  after  death. 
The  only  vety  striking  iigiorbid  appearance,  w;a&in- 
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the  liver,  but  the  state  of  that  viscus  was  very  re- 
markable: it  certainly  was  not  one  half  its  natural 
size,  perh2q)s  not  much  more  than  one  third  j  its 
substance,  when  pressed  between  the  fingers,  felt 
perfectly  hard  and  rigid,  and  was  throughout  full 
of  small  hard  tubercles,  of  the  size  of  a  garden 
pea,  some  of  them  larger ;  they  were  of  a  dark 
brown  colour.  The  substance  of  the  liver  being 
cut  into, 'showed  its  parenchyma  as  completely 
beset  by  these,  as  its  external  surface  was  ;  none 
of  them  shewed  any  tendency  to  suppuration. 
The  gall  bladder  had  a  shrunk,  and  shrivelled  ap- 
pearance, and  contained  scarcely  any  bile.  The 
pylorus  appeared  rather  thick,  and  indurated. 

CASE  II. 

% 

June  ISih,  1812. 

James  Finlay,  aged  63,  a  shoe-maker.  He  has 
been  for  the  last  fifteen  years  an  habitual  drunkard, 
and  for  a  great  proportion  of  that  period,  had  en- 
joyed better  health  than  could  have  been  presumed, 
or  anticipated  from  his  habits  of  life.  Within  the 
last  eighteen  months,  however,  he  began  to  be  af- 
fected with  a  variety  of  stomach  complaints,  such 
as  loss  of  appetite,  nausea,  acidity,  flatulence,  ob- 
stinate costiveness,  pyrosis  and  vomiting.  These 
continued  to  increase,  and  for  the  last  six  months, 
scarcely  any  solid  food  could  be  taken,  and  the 
little  that  was  occasionally  swallowed,  was  almost 
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immediately  rejected  by  vomiting.  Wine  or  spi- 
xits,  undiluted,  remained  on  the  stomach  better 
than  any  thing  else.  A  hard  tumour,  or  ridge, 
appeared  now  to  stretch  across  the  the  epigastric 
region,  from  the  right  to  the  left  h}rpochondre, 
and  the  feet  and  legs  became  oedematous.  For 
the  last  four  day^,  he  lay  in  such  a  state,  that  it 
was  oflea  difficult  to  say  whether  he  was  living  or 
dead.  Neither  pulse  nor  respiration  were  to  be 
discerned,  except  perhaps  twice  or  thrice  in  the 
twenty-four  hours,  and  then  only  by  the  most 
minute  attention.  This  death«like  state,  ''con- 
<<  sanguineus  lethi  sopor,''  was  at  the  end  of  four 
.  days,  exchanged  for  a  placid,  but  real  death.— 
Doctor  Macartney,  the  professor  of  Anatomy,  in 
this  University,  who  was  casually  on  a  visit  in  the 
neighbourhood,  had  the  kindness  to  open  the 
body  about  sixteen  hours  after  death. 

.On  cutting  through  the  integuments,  there  was 
a  considerable,  serous  effusion  into  the  cavity  of 
the  abdomen.  The  liver  appeared  considerably 
enlarged,  especially  the  left  lobe,  on  the  surface  of 
which,  a  number  of  tubercles  appeared.  These 
when  cut  into,  were  of  the  size  of  a  hazel  nut,  of 
a  yellowish  colour,  and  a  granulated  appearance, 
but  did  not  contain  any  puss.  None  of  these  tu- 
bercles were  discoverable  on  the  surface  of  the 
right  lobe ;  but  when  a  section  of  it  was  made,  its 
parenchyma  abounded  with  them.      The  liver 
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stretched  quite  over  into  the  left  hypochondre. 
The  gall  bladder  was  pale,  small  and  quite  empty. 
The  spleen  appeared  rather  more  rigid  than  usual, 
and  the  entire  viscus  was  not  one  half  its  usual 
size ;  yet  whet  a  section  of  it  was  made,  its  inter- 
nal   structure    did  not   appear    very  materially 
altered.     But  the  most  remarkable  circumstance 
of  this  dissection,  was  the  condition,  and  appear- 
ance of  the  stomach:  this  organ  was  so  small  and 
contracted,   that  its  cavity   would  not,  I  think, 
have  contained  a  turkey  egg.     The  coats  of  it 
were  thickened,  and  indurated  in  a  very  extraordi- 
nary manner.    Their  original  organization  seemed 
entirely  obliterated,  and  they  had  all  coalesced 
into  a  solid  homogeneous  substance,   which  in 
some  places,  was  half  an  inch  thick,  in  others, 
three  quarters  of  an  inch.     This  substance,   in 
structure  and  appearance,   resembled  cartilage, 
softened,  more  than  any  thing  else   I  can  com- 
pare it  to :   the  pylorus,   with  difficulty  admitted 
the  end  of  the  little  finger,  the  interior  surface  of 
the  stomach,  abounded  with  several  appearances, 
to  which  (for  want  of  a  better,)  I  shall  give  the 
name  of  fungous  excressences:  some  of  them  were 
broader  than  a  ten-penny  piece,  and  from  their 
surface,  there  ouzed  a  dirty  brownish  fluid. 

I  conceive  this  to  be  the  same  appearance  to 
which  Dr.  Baillie  (when  speaking  of  the  schirrous 
stomach,)    alludes  in   the  following  passage: — 


GA^ 
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**  Sometimes  the  inner  membrane  of  the  stomach, 
**  throws  out  a  process,  which  terminates  in  a  great 
"  many  smaller  processes,  and  produces  what  has 
**  been  commonly  called  a  fungous  appearance." 
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The  Rev.  J.  F,  aged  33,  has  had  two  attacks  of 
regular  gout,  which  he  inherits.  The  first  oc- 
curred  about  four  years  ago,  at  which  time  he  had 
a  regular  fit  which  continued  fixed  in  the  extre- 
mities for  a  month.  About  three  years  ago,  he 
had  a  second  fit,  in^all  respects  regular,  which 
lasted  for  a  .fortnight. 

About  the  first  day  of  May  last,  he  complained 
to  me  of  a  severe  and  distressing  pain  in  the  lower 
part  of  the  spine,  which  he  said  had  been  uncom- 
monly troublesome,  for  the  last  three  months. 
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On  the  6th  of  May,  he  had  an  attack  of  gout  itt 
the  right  great  toe,  where  the  inflammation  lasted 
48  hours.  It  was  then  transferred  to  the  great 
toe  of  the  other  foot,  and  having  subsisted  there 
about  36  hours,  it  disappeared.  A  slight  degree 
of  swelling,  with  much  tenderness,  remained  for 
some  days.  As  long  as  the  feet  were  affected  with 
the  gouty  inflammation,  the  back  remained  free 
from  pain  y  and  when  the  inflammation  receded 
from  the  extremities,  the  back  became  again  vio- 
lently affected.  The  pain  extended  to  the  hip 
joint  on  each  side,  and  occasioned  a  cqnsiderable 
degree  of  lameness  in  walking.  Symptoms  of 
constitutional  derangement  now  supervened,  such 
as  sickness  and  loss  of  appetite ;  frequent  sourness 
x)f  stomach,  excessive  flatulence,  and  frequent  bi- 
lious  vomitings.  When  matters  bad  proceeded  in 
this  train  for  about  five  weeks  a  swelling  appeared 
below  the  left  bypochondre,  rather  higher  than 
the  umbilicus,  but  extending  towards  it.  This 
tumour  appeared  at  first  to  come  and  go,  or  at  least 
to  increase  and  diminish  in  a  remarkable  manner. 
It  was  painful  on  pressure,  impeded  full  in- 
spiration, and  when  pressed  upon,  gave  that  cre- 
pitus which  is  indicative  of  the  existence  of  flatus 
underneath.  For  the  last  five  or  six  days,  it  has 
become  very  fixed  and  permanent.  It  is  now  as 
broad  as  the  hand,  and  extremely  impatient  of 
pressure.  My  learned  friend.  Doctor  M'Donnell, 
of  Belfast,  was  this  day  called  into  consultation. 
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His  opinion  with  respect  to  its  nature  and  seat 
.WBk  sceptical, .  but  he  quoted  an  db^servation  of 
Doctor  Rush,  of  Philadelphia,  that  he  had  frem 
quently  observed  the  spleen  to  vary  considerably 
in  size,  from  time  to  time.  I  ventured  to  suggest 
that  it  was  seated  lower  than  the  spleen ;  as  there 
was  alpaca  of  two  inches  between  the  margin  of 
the  ribs,  and  the  superior  edge  of  the  tumour.  I 
had  an  idea  .that  it  was  seated  in  the  arch  of  the 
coiob,  more  especiallyi  as  pressure  or  friction,  ge- 
nerally excited  that  crepitation  which  confined 
fiatua  gives*.  :  But  it  must  be  acknowledged,  that, 
aa  to .  its. ,  nature,  and  exact  situation,  much 
uncertainty  prevailed.  ... 

Medicine  bad:  not  hitherto  been  productive  of 
any  advantage.;  and  in  detailing  the  further  pro-  * 
gresa.of.thia:  disease,  I  do  not  consider  it  neces- 
sary, to  detail  the  daily  prescriptions,  with  their 
tSectM.  In  ia  case  in  which  I  apprehend  no  pre- 
scription could  have  been  successful,  such  a  detail 
consumes  time,  without  conveying  instruction.  I 
shall  however,  observe  in  general,  that  frequent 
leeching,  the  maintenance  of  a  purulent  discharge 
from  the  part,,  and  keeping  the  gums  tender  for 
some  time,  by. means  of  caloinel,  constituted  the 
leading  features  of  the  plan  of  treatment,  and  that 
urgent  symptoms  were  palliated  in  the  manner 
that  seemed  most  expedient. 


'  -^A^  e^A^^^Tbis  mbitihig,  a  ccmstdemble  4li^ 
gteb  fW^H  With  a  ^nse  of  heai  aild  throbbing 
fa%\^  tMnd  dn  in  the  |preat  tee,  whiofa  tt  peroefl^ 

^^•>^Tfa%  symptomi^  of  niftaniaatioii  in  tte 
l^eiit  t^  having  mberisted  about  s&xtem  bonn^ 
^ere  Hihefh  trafislMed  to  the  ^;reat  toe  of  the  ethtfr 
fottft,  ftdin  Vh*nce  thiey  soon  reice^okd. 
*  ^7%>^Tt)e  *eirott  Wius  fiSiade  to  &voQr  die  natii^ 
tkl  exertioM  of  tk6  eoiistitutioti>  by  siiMqnsiilaand 
stimulating  fbmefitationi^y  appilied  to  the  esfin^ 
tfiities.  Thts  was  several  tittes  re][yeated,  bttl  ai^ 
ways  without  success.  ;•.:.*: 

^thM^r^Blt  ^^reeise  of  pain  in  the  tonidury 
so  diat  th^  pbt^ttt  cMfnot  lie  on  the  left  aidi^  o«» 
ihg  %6  ^e  pfidiiMre  to  which  it  is  then  exposed  | 
heifer  cto  he  '^  on  the  right  side,  owmg  lx>  tbe 
sevflde  ^f  weight,  and  dragging,  excited  by  llitk 
pbi^mli.  I^in  of  the  backy  thmigh  urgent^  jet 
^bsciTf^  %  that  of  the  tumour,  which  increasor 
in  ^ef  and  is  now  distinctly  to  be  felt  imiatedE^ 
tltely  iAbove  the  umbiUcus,  extending  to  the  left 
side^  Much  (Crepitus  on  pressure.  Some  biliMik 
Vomiting  this  tiiorning.    Pulse  lr06.  ..  ■* 

.  29/A.-^ About  this  time,  he  was  visited  by  4By 
highly  esteemed  friend,  Doctor  Crawford^  ^  ^4^ 
burn,  with  whose  sagacity,  discernment,  and  sound 
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^]]li«r,  H^  fapivey^r,  f^lt  jtbe  $amd  diflicMllJie9f 
witb  respief:t  tp  ifae  pdjtty^e^d  ai^at  of  th^  f^vmom-^ 
tbsit  1 4i(}*  Thiere  i^  now  gre^t  increase  of  pKin 
iq  the  Jtmnoif r,  wbich  )Ji€  palji^pt  thia](:s  is  enlarge 
iqg  jdim  dJfTfictip^  <k)waWf»f d8»  and  jiij^okw^rclsi  ^c*- 
coa>|Mmi|B4  l^}^  A  setfse  of  fuliaegs  an4  tightjii^^ 
that  greatly  impede  respiration.  Great  debility* 
Pulse,  as  he  sits  upright  in  bed»  1 32.  He  lives 
now  entirci^y  ion  qoiiiky  ripe  fruit  Md  bread,  the 
only  aliment  which  the  stomach  retains  well. 

Jubf  9ih^ — For  the  last  two  days,  he  h^s  com- 
fiambi  rnueh  o[a  troublesome  «ense  of  fullness  and 
twnm  io  th^  abdomen,  in  which  I  fear  there  is 
some  obscure  fluctuations.  Urine  very  scanty.  Se- 
vere palpitation  from  the  slightest  exertion.—* 
Bdbe  m  fke  Mcooibent  posture,  124 :  in  the  up- 
li^lpitf  tS6« 

lO/iftf  Was  attadfced  «arly  this  morning  by  lan- 
oioatiogpaifip,  of  uncommon  severity,  through  the 
tBHour.  Tension  and  tenderness  of  the  part  very 
gmat.  Wiien  he  attempts  the  upright  posture,  he 
finds  Ae  respiration  greatiy  aifeoted,  and  becomes 
fiwtisfa.  General  taiu»io9  and  fullness  of  the  ab- 
d0aien.g8cady  increased.  Fluctuation  no  longer  ob- 
soBie^  ocrtrwthstaaiduig  the  use  of  digitalis ;  the  su- 
peilbKtrikeof  potass  (Eind  other  diuretics.  Pulse  in 
iJie^etect  posture,  144,  respiration  2.5. 
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14<ft.-— The  tension  of  the  abdomen,  and  line 
various  distresses  connected  therewith,  having  in- 
creased to  such  a  degree  as  he  declared  to  be  quite 
iDtolemble^  an  attempt  has  been  made,  at  bis  own 
urgent  request,  to  afford  some  relief  by  the  para- 
centesis, and  about  five  quarts  of  serum  have  been' 
discharged.  But  the  relief  is  altogether  imjper-' 
feet. 

J  8/^.— -Died  this  morning  at  4  o'clock^ 

The  Dissection. 

The  body  was  examined  ten  hours  after  death':; 
'I  was  agisted  in  the  examination  by  my  friendt- 
Mr.  Salmond, .  Staff  Surgeon. 

.  When  the  abdominal  cavity  was  laid  open».  the. 
attention  was  instantly  arrested  by  an.  immense, 
tumour  which  presented  itself:  It  was  of  the  size 
nearly  of  a. man's  h^d,  extending  from  the  left 
bypochondre,  to  the  os  ileum.  It  appeared  ari^ 
ginally  to  have  ^rung  from  the  mesentery^  but 
was  now  intimately  connected,  by  adhesion,  with* 
aU  the  circumjacent  parts:  it  was  of  a  whitmh  co^ 
lour«  internally  soli  and  pulpy,  and  on  a  general^ 
and  distant  inspection,  exhibited  very ,  much  the 
appearance  of  brain:  it  appeared  to  me,  to  belong 
to  that  species  of  tumour,  to  which  Mr.  Abemethy 
has  given  the  name^of  medullary  sarcoma ;  in  this 
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«eat  of  this  disease,  is  for  the  most  part»  t xternal> 
aod  I  ap  uncertain  whether  there  are  on  record, 
imy  ioeltances  of  its  existing,  ats  an  original  disease, 
within  the  abdominal  cavity*  A  very  usual  seat 
of  it  is  the  testis,  in  which  situation  it  has  been 
denominated  by  Bome,  the  sofi  cancer,  a  term 
which  Mn*  Abernethy  considers  Very  objection- 
able, as  conveying  an  erroneous  idea;  for  the 
disease,  though  perhaps  equally  destructive,  is 
unlike  cancer  in  its  nature  and  progress.  Mr. 
Abemethy  has  given  an  account  of  two  cases  in 
which  the  disease  was  propagated  from  external 
parts,  through  the  medium  of  the  lyinph&tics, 
to  the  glands  within  the  abdomen.  In  one  of 
these  cases,  the  disease  had  commenced  ija-  the 
testis,  had  communicated  from  that  td  the  ingui- 
nal glands,  forming  on  each  side  a  tumour,  as 
lirge  as  a  man's  head;  and  on  opening  the 
body,  the  pelvis  was  almost  filled  with  similarly 
diseased  glands,  and  the  vertebrae  were  hidden 
by  others,  as  high  up  as  the  diaphragm,'  and  which 
omtained  a  fluid  lesembling  cream.  In  the  other 
case,  a  tumour  had  formed  on  the  front  of  the 
'iUiigb,  and  the  inguinal  glands  became  enlarged. 
The  body  being  examined  after  death,  the  in«> 
temal  iliac  glands,  more  than  filled  one  side  of  the 
pelvis,  rising  out  of  it  in  suoh '  a  manner  as  to 
distend  the  lower  part  of  the  abdomen,  into  a 
great  tumour,  which  had  been  very  remarkable 
opinion,  Mr.  Salmond  perfectly  coincided.    The 


70  GOUtY  AFFECTIONS. 

AwiQ^  life.    Th^  tumour  of  which  I  im  How 
giving  some  account,  a^pdu^d  to  me  to  have  ds* 

rived  its  origin  from  the  glands  of  the  roe9ehtai7» 

some  remains  of  whichi   I  thought  were  still  dit- 

eemible»  but  M  confusedly  blended  with  otber 

parts,  so  altered  in  structure,  and  v  defaced  ia 

appearance,  that  it  was  with  some  difficulty  they 

e6uld  be  recognized  as  the  remains  of  a  glandutiv 

atructure. 

* 

On  being  handled, .  there  issued  firom  di£fer6<it 
parts  of  the  tumour,  a  fluid,  in  ci^lour  ai|d  eta* 
aistence  resembling  cream;  the  tumour  hid  $t  veiy 
broad  adhesion  to  the  peritoneeum  (>n  the  left  side 
of  &e  bpine  \  it  was  also  connected  with  the  cOt 
lonV  It*^  was  CMt  out  as  completdy  as  its  UniVenal 
connection  with  the  neighbouring  parts  teitdered 
that  prfti^caUe,  und  being  Suspended  on  a  «tc*( 
y«rdi^  it  weighed  nearly  ^  pounds. 

On  cutting  into  i^  the  kidney  was  loiriid  nl? 
bedded  in  its  center;  and  What  is  very  rtaiairkafale, 
the  structure  of  that  viscus  was  perfectly  entire. 
The  caput  ascum  coli  was  amazingly  ^ai^gcid^ 
gnd  the  enlargement  consisted  in  a  gre^t  ^antiCy 
of  a  pulpy  sttbfitimce^  the  same  in  f^peiKrakice  a3 
that  which  con3tituted  the  mass  of  the  tumour  al? 
ready  described.    ' 

The  Irhole  tract  of  the  intestinal  «anal 


hliitd  the  li^t  d^^iaiive  marl^$  of  gei^^l  iDft^m- 
nalioii ;  univ^ni^  ^dhesiqn  i)94  t^^eo.  pl^Pf  t^a' 

aU  the  vioPQiffbi  $P  tlM^t  it  ^^  9  v^tt^  of  ^tr69\$ 

difiQuUXf  w  TnJhe?  ap  impossibility  tq  AWP^WS^ 
them,  the  one  from  the  other.  The  cicpii)Vf^:|:  ^*« 
face  of  the  liver  adhered  through  its  whole  extent^ 

to  the  peritonaeum,  the  diaphragm,  and  the  sto* 
mach* 

The  liver  itself,  was  unusually  large,  and  ex- 
tended to  the  left  hypochondre  j  but  its  organiza- 
tion appeared  to  be  entire.  , 

The  gall  bladder  was  filled  with  a  black  and 
viscid  bUe,  in  colour  exactly  resembling  tar,  but 
of  a  thinner  consistence ;  the  spleen  was  of  the 
ordinary  siee,  and  its  structure  was  no  way  dis- 
eased :  it  had  a  very  extensive  adhesion  to  the 
diaphragm,  and  the  adjacent  peritonaeum:  the 
omentum  did  not  appear  distinctly,  as  a  separate 
membrane,  owing,  .  undoubtedly  to  the  very  inti- 
mate adhesions  formed  between  it  and  the  other 
viscera. 

The  adhesions  between  the  viscera  were  so  ex- 
tensive, indeed  so  universal,  and  there  were  so 
many  livid  blotches  of  a  gangrenous  appearance, 
and  of  a  great  extent,  scattered  over  the  whole 
tract  of  the  intestines,  that  these  circumstances, 
added  to  the  tumours  already  described,  presented 
a  scene  of  universal  ruin  and  confusion. 


ii 
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There  was  a  considerable  serous  effhsion  into 
the  cavity  of  the  abdomen ;  the  thoracic  viscera 
appeared  to  be  remarkably  sound,  but  there  Ivas 
an  effusion  to  the  amount  of  four  ounces,  into  the 
pericardium.  ' 
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THOMAS    MILLS,    M.  p. 
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Mead^  Jan.  2nd^  1817. 
Mittf  lO/A,  1815. 

A  Lady,  25  years  old,  of  a  scrofulous  habit  and 
sallow  complexion,  was,  for  several  years,' object 
to  bilious  head-aches^  vomiting  atid  weakne^es  ; 
to  palpitation  of  the  heart,  a  sense  of  uneasiness 
or  pain  in  both  hypochondria  and  constipation  of 
the  bowels :  during  the  last  eighteen  months,  the 
catamenia  have  been  deficient  and  irregular,  and, 
for  some  time  past,  there  has  been  a  mucous  or  pur- 
ulent discharge  from  the  bladder  and  vagina.— 
Pulse  1  ]  O,  feeble ;  skin  cool  and  dry ;  tongue  foul 
snd  yellowish ;  urine  of  a  milky  colour;  eye  mud- 
dy ;  appetite  bad ;  acidity,  flatulence  and  a  feeling 
of  uneasiness  in  the  stomach  and  bowels  ;  emaci* 
Ation  \  irregular  hectic ;  pain  on  pressing  the  right 
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hypochondre  or  epiga9trium.-e— This  lady  has  been 
married  three  years  and  has  no  family. 

Admoveantur  hypochondrio  delctro  fet  epigas- 
trio  hirudines  trigint^ 

Habeat  pilulaiSf  cathartica§|  ac}  plenam  alvi  so*- 
lutronem/ 

A  large  quantity  of  blood  wais  taken  away  by 
the  leeches ;  f<Nu:  ^l^actioBSf  paU  and  hardened; 
urine  turbid ;  paijQi  OH  pres&injg^.  liie  right  hypo- 
chondre and  the  epiga3trium  diminished—* com- 
plains of  pains  between  ihe  slibuld^rs  and  in  the 
rii^t  eo(mla»  ftwl,  Qccft$i0DaUy.  af  chilliQ^^  of 
»  bttming  heafc  w  iJia  palmy  <^  U^  him^  4A4 
po)^  f^  itbe  ^^i:  ihe  ^9ch vgi9  fysm  thp  b)«d4<^ 
and  viigwa  contin  uas^  ageompaniea  by  <iymm  w4, 
«t  timeSf  by  p^ins  throughout  tfcf  Joiof  9«4  bips^ 
thiiT^t  i  appetite  ba4 ;  rost  4ipturbedi  , 


f  •  .* 


Kepetantur  pQuice  catbartlcae. 
R:  Infusi  Uos^e  un0ias  sex, 

* 

Sulphatis;  magnesias,  drachmas  quatuor, 
Tinct:  card:  drach«  tresm.  '  * 

Supiantur  cochleaii^  duo  ter  quotidid, 
Sf^pe  foyeatur  abdotxieh. 

Two  or  three  dejections  daily,  pale  and  dark ; 
discharge  from  the  bladder  and  vagina  much  the 
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same ;  heat  ihnd  soreness,  occasionally  felt,  in  the 
Bpig^triufd'  and  right  hypochondre ;  appetite  and 
rest  somewhat  improved ;  pulse  106 ;  complexion 
ssdiow ;  considerable  langour  and  debility. 

« 

Admoveantur  hypochondrio  dextro  et  epigas* 
trio  hirudioes  quadraginta.    Repetatur  mistura  ^ 
ex  sulphate  magnesias. 

May  l^ih^t&xi  in  the  epigastrium  and  right 
hypochondre  abated ;  bowels  open ;  fasces  dark, 
piAe,  or  gf eenish ;  discharge  from  the  vagina  and 
Mifedder  diminished;  less  dysuria  and  pain  in  tibe 
Ibiofi  aiid  hips ;  tongue,  foul  and  yellowish. 

Habeatpilulas  catharticas  ex  rheo  et  scammonio 
omni  n99te<~Repetatur  mistura  ex  sulphate 
inagnesias.  Sumantur  coqhlearia  duo,  mane  et 
nieridie^  quotidi^r 

May  24/^-^-Slight  pain  on  pressing  the  right 
liypochondre ;  dejections,  of  a  more  natural  ap- 
pearance, 

Admoveatur  hypochondrio  dextro^  Emplastrum 
cantharidis.    Repetantur  piluke  et  mistura. 

Jvafte  520il&-— No  pain  nor  uneasiness  in  i^e  epi- 
gastrium or  right  hypochondre;  two  or  three  de- 
jections, daily ;  urine,  natural ;  gradual  recovery 
pf  iqp|>etite  and  $trength^  discharge  from   the 
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bladder  and  vagina^  considerably  abated ;  last 
week^  there  wa&  a  3light  appearance  of  the  cata* 
menia* 

Habeat,  tincturae  murlatis  ferri,  guttas  viginti  bis 
quotidie  in  aquas  tepidaa  cyathp. 
*  •  Habeat  pii :  cath  : .  alvo  postulante. 

Country  air,  goat's  whey,  dandelion-juice  and 
exeicko  on  horse-back,  recommended. 


'f 


;  Ju^  31j^--^A  few  days  ago,  there  was  a  more 
nc^tural  appearance  of  the  catamepia;  no  disqharge 
from  the  bladder  or  vagina;  complexion  clear,  and 
of  a  rosy  hue ;  good  rest,  and  appetite. 


» >    . .    ■  ■    «    ./ 


Repetantur  omnia. 


:  ;;  .  ■ 


September  SOth — Catamenia  bave  iappieared  in  a 
natural  and  regular  manner;  h<^alth  ahd  strength 

restored. 

■.'..•■■ 

Omittantur  medicamenta. 

December  21  $t — For  some  day's  past,  symptoms 
of  pregnancy  have  made  their  appearance ;  no 
catamenia  fbr  six  weeks. 

Habeat,  magn^taiae  nsta?,  grana  decern,  bis  quo- 

'«dis."  '^^  '  . .-  '^-        ---•  ■'■:■. 

fc  ■ .  ,     .     '       -  .         ,  i    . 

-  •    •  ■  I  ■  . .   .  , 

•    March  20tfh  l8l«.-r^Pregnancyv  annotmpfd. 
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Comment. 
,'  '      * 

Bilious  vomiting,  head-aches,  heat  or  pain  in 
both  the  hypochondria,  constipation  of  the  bowels, 
and  other  symptoms^  indicative  of  morbid  actions 
in  the  liver  and  of  imperfect .  digestion,  first 
presented V themselves;  these  were  succeeded  by 
amenorrhaeta,  a  purulent  discharge  from  the  blad- 
der and  vagina,  and  finally,  by  marks  of  a  brokei) 
constitution. 

Frpm  the  order  and  succession  of  the  syinptonis^ 
it  appear^,  thatt  at  the  onset  of  this  attack,  there 
was  a  vitiated  secretion  of  bile,  arising  froni  di8>- 
ordejiied  actions  in  the  liver ;  imperfect  digestion 
was  the  consequence,  which,  by  its  long  coutinu^ 
ance^  so  impaired  the  general  health,  as  to  cause 
amenorrhaea,— the  vitiated  state  of  habit  thus  pro- 
duced, not  unfrequently  excites  in  organs,  pre- 
disposed to  disease,  new  and  irregular  actions, 
especially  where  the  constitution  is  scrofulous; 
and  hence,  in  the  present  instance,  the  purulent 
discharge  from  the  bladder  and  vagina. 

In  the  treatment  of  this  patient,  mercury  was 
not  employed,  because  the  constitution  was  afiect- 
ed  with  scrofula,  and  though  the  liver  was  en- 
gagedy  a  cure  was  accomplished,  without  the  aid 
of  this  remedy. 
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The  application  of  leeches  and  a  blister  to  the 
right  hypochondre  and  epigastrium,  abated  and 
corrected  the  increased  and  irregular  actions  of 
the  Y€ssels  of  the  li^er ;  the  daily-repeated  ex« 
hibition  of  <^thattic0,  jremoved  large  quantities 
of  feaal  and  bilious  matter  from  tlie  alimentary 
canal,  and  contributed  to  produce  a  more  healthy 
secretion  fcon  the  abdominal  viscera ;  these  rem* 
edles,  dandelion  juice,  goat's  irhey,  exercise  on 
horse4)ack,  a  chalybeate,  and  a  fit  r^men,  im- 
proved the  state  of  digestion,  and  gave  tone  and 
vigor  to  the  general  habit.  With  the  restoration 
0f  the  powers  of  'digestion,  there  was  a  gradual 
vestoratim  of  health ;  the  catameaia  retismed,  the 
furuknt  discharge  subsided,  and  soon  after  iktt 
healUi  was  Te-<estadi)li&^ied,  this  lady  became  preg- 
nant, f6t  the  iirst  time,  though  married  some 
years. 


•  • 


REMARKABLE  CASE 


OF 


HYDROCEPHALUS  INTERNUS, 

IN  AN  ADULT, 

IN  WHICH   UlUCH  BCMEfIT  RESULTED   FROM  THE 
ADMINISTRATION   O^  D0V£R'S  POWDER. 

BY 

WILLIAM  BROOK£,    M.D.M.R.I.A. 

i 

PRlSlttDBNT  OF  ruts  ASSOCf  AtlON.    &C. 


Read  Dec.  ^nd^  1816. 


From  the  wavering,  and  unsettled  state  of  the 
pathology  of  the  hydrocephalus  internus,  it  is  not 
SQtprisltig  to  find  the  medical  world,  still  at  issue 
Respecting  the  best  mode  of  treating  it.  The  con- 
fession of  t)r.  Whytt,  that  he  had  never  been  so 
hcfcy  as  to  cure  one  patient,  who  had  those  symp- 
toms which  certainly  denote  the  disease,  accom- 
panying his  very  accurate,  and  masterly  account 
of  the  malady,  seems  for  many  years,  to  have 
paralyzed  every  effort;  and  to  have  created  a 
gloomy  despair  among  -physicians,  from  which, 
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they  were  at  first  completely  roused»  by  the  pub» 
lication  of  some  cases,  successfully  treated  by 
Doctors  Dobson  and  Percival,  by  mercurial  une» 
tions. 

This  newly  proposed  method  of  cure,  coming 
from  such  high  authority,  excited^  ap  might  be. 
naturally fSiipposedf  a  Very  partieular>ttention  to 
the  disease;  and  although  from  repeated  trials, 
carefully  made  since  that  time,  it  has  been  incon« 
trovertibly  proved,  that  mercury  is  hot  even 
generally  successful :  yet  much  benefit  has  arisen 
from  the  enquiry,  and  much  light  reflected  on  the 
nature  of  the  disease;  many  cures,  certainly  have 
been  performed  by  mercury,  particularly  in  con- 
junction with  other  remedies :  so  much  so,  that  I 
believe  few  medical  men  now  think  themselves- 
authorized  to  omit  it  altogether,  though  perhaps, 
the  unctions  are  yielding  fast  to  the  more  free 
jexhibition  of  calomel  as  a  purgative* 

r 

It  is  by  no  means  my  purpose  to  enter  here 
upon  a  review  of  what  has  been  said  on  the  sub« 
ject ;  but  having  observed  the  most  marked  good 
effects  of  opium  in  the  case  which  I  am  about  to 
relate,  1  was  induced  to  examine  as  many  autho. 
rities  as  I  could  procure  to  see  how  far  the 
practice  of  giving  opium  was  novel,  or  pursued 
by  others ;  I  can  no  where  find  any  mention  of 
Dover's  powder  in  particular ;  but  opium,  salt  of 
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hartshorn^  muik^  valerian  and  asialodtida,  otea^ 
noiiiUy  reGomm^ded  M^ith  the  intentioti  of  pro^ 
moting  sleep,  and  mitigating  pain  and  8paiitia« 

In  the  case  of  a  joung  lady,  10  years  old,  tr^at- 
ed:by  Pr.  IL .  Quin,  he  gave  a  strong  infusion  of 
valeriaDi  with  tiificture  of  valerian  she  wsis  ren*^ 
deHBd  quie^  and  tuore  inclined  to  sleep,  but 
died<^ :  Boetor  Macbride  relates  the  case  of  a  little 
girl^  wha  jrecDvered  by  drinking  largely  of  claret.t 

Id  the .Jth  vol.  of  the  Medi.  Comment,  Dr« 
Patxnvid  has  published  a  case,  in  which  he  gave 
rnusk^  vatoian,  and  assafoetida,  to  allay  violent 
OMVlilsil»lis^  occurring  towards  the  end  of  th^ 
dUfiMSe^  r^bttt '  the  accidental  protrusion  of  teeth, 
U>  whieh  untimely  circumstance  he  attributes  thd 
deUh  of  the  child ;  as  he  contends  the  entire  of 
the  turatbr.had  been  absorbed  by  the  action  of  the 
niercury  previously  given.  In  the  same  volume^ 
at  the  end  of  a  paper,  in  which  Dr.  S.  Foart 
Simnft)iis  end^vours  to  shew,  that  in  the  success- 
ful iiasei*  treated  by  Drs.  Dobson  and  Percival, 
More  -good  effects  were  to  be  attributed  to  the 
bllstefb   lind   cathartics  than  to  the  mercury^   I 

^'See  Dr.  C.  W.  Quin,  on  Dropsy  of  the  Brain,  Appendix, 
Case  XL 

f  See  his  Introduction  to  the  Theory  and  Prctice  of  Medi- 
cine>  Yol.  II.  •  Chap«  VI;  2nd«  Edition. 

G 
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find  Doctor  Dawson  .advising  thS  cure  ta  be  coii^ 
fidently  entrusted  to  blisters  and  opiates*  (Theriaea 
andromachi.) 

.    Doctor  Fothergill  recommends  some  dropf  of 
tincture  of  opium  to  be  given  in  saline  aoid  ab** 
sorbent  mixtures^  to  check  the  vomiting*    In  a 
Tery  valuable  paper  of  Dr.  Percival's,  published 
in  1  ^9}  f  we  find  the  Doctor  renouncing  his  ex-» 
elusive  trust  in  the  internal  and  e:!Eteraal  use  of 
mercury,    and  acknowledging  the  necessity  of 
other  medical  aids  to  mitigate  pain  and  spsttDj 
promote  absorption  and  encrease  the  serous  dis** 
charges  of  the  body,  "  With  these  views,  says  he^ 
I  now  gienerally  prescribe  either    opium,  musk^ 
$alt  of  hartshorn,  flowers  of  zinc,  squills,  or  blis* 
ters,  in  conjunction  with  the  mercurial  course^ 
with  which  they  perfectly  coincide*'— the  Doctot 
further  remarks,  "  when  the  pains  are  very  acute^ 
opiates  in  large  and  repeated  doses  are  essential 
to  the  cur^,'*  yet  in  the  very  next  page,  in  the 
case  of  a  young  lady,  12  years  of  age,  to  whom 
be  gave  two  pills,  composed  of  a  grain  each  of 
digitalis,  opium,  and  calomel,  he  refuses  to  the 
opium  its  due  share  of  merit  in  the  recovery  : 
"  after  the  second  dose  of  these  pills,   the  patient 
fell  into  a  sound  sleep,  which  continued  for  six  or 
eight  hours;  she  awakened  in  a  great  measure  free 
frofn  pain^  highly  refreshed,  and  capable  of  view- 
ing the  light :  her  head  had  sweated  profusely,  a 
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large  flow  of  urine  had  taken  place,  and  from,  this 
pei»iod  the  commencement  of  recovery  was  clearly 
to  b^/dated*  But  I  am  inclined  to  ascribe  the  sa- 
lutary change  rather  to  the  opium  than  to  the 
fox-glpve>  and  to  the  opium  only  as  auxiliary  to 
the  powerful  action  of  the  mercury,  *  which  had 
been  previously  and  Jargely  administered  in  thje 
way  of  unc^on/**  In  the  Medical  and  Physical 
journal  for,  I  believe,  the  year  1800,  Mr.  Shaw 
has  given  a  case  of  a  child  six  years  old,  success- 
fully treated  by  opiumi  mercury,  and  blisters ; 
Mr*  Reeve  another,  and  Mr.  White  of  Batbf 
mentions  his  giving  opium  to  procure  sleep.  Dr^ 
Garaett  has  published  in  detail,t  the  last  case 
which  I  shall  quote^ 

*-■■'■•'..•  -  '  "  ■. 

'  The  lady  was  in  her  sixteenth  year,  and  reco^* 
yered  from  a  very  decided  and  severe  attack  of 
the  disease  }  she  was  bled,  blistered,  and  otherwise 
levacuated^  took  calomel,  digitalis,  and  an  opiate 
fraught,  or  pill  every  night. 

;  The  circumstance  of  coma  and  costivencsB  so 
frequently  accompanying  water  on  the  brain,  has 
I  believe,  intimidated  many  practitioners  from 
the.  trial  of  opium,  which  otherwise,  from  the 
severity  of  the  pain  and  spasms,  would  appear  so 
strongly  indicated.    Dr.  Percival  himself  forbids 

•  See  Medifcal  Facts  and  Observfitions  for  1791. 
f  Medical  and  Physical  Journal  for  ]  801,  No.  xxiv. 
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it,  when  coma  occurs  :*  but  pfirb^s  the  caution 
mtxy  not  be  deemed  so  necessary,  when  we  cmma 
dtr  the  bold  atid  suctiessfUl  mafineiT  in  whieb 
O^lum  wa^  given  by  Bromfield  in  co&auflsioM  of 
the  brain,  without  any  regard  to  the  cMdve  atatd  &i 
the  patient ;  and  it  will  be  seen  in  the  cai^e  whidi  I 
now  hasten  to  give,  that  the  bowels  were  Mt  ten^ 
*  dered  more  difficult  to  be  operated  oh  hj  cathar- 
tics thatt  they  had  been  before  its  administrMicm. 

Mr*  ft  .Lutton,  ^iged  20  years,  about  May,  iSOl 
Cittie  to  the  hodse  of  the  Messrs.  Thwaites^  apb* 
thecariids,MarlboroughStreet,to  improve  hhnselfiti 
his  profession.  He  was  of  a  delicate,  yet  not  unheal* 
thy  constitution,  rather  pale-faced,  with  dark  plt)K 
minent  eyes,  a  little  short  sighted,  and  had  black 
fttAtf  a  long  neck,  bead  rather  stooped,  tho^  by  no 
means  disproportioned  in  sisse  ;  he  wair  obserVMl 
tb  be  remafkaWy  careftil  of  himself,  eVen  ftorn  hit 
boyish  days,  and  ^nJsioosly  to  avoid  any  MfcMiOfl 
of  catching  cold  i  be  was  somehow  petsuadetd 
that  he  would  die  of  water  on  the  hrain^  and  was 
much  confirmed  in  this  opinion  of  late  years  fi^om 
perbdving  upon  the  slightest  degree  of  indiipo* 
sition,  the  oddest  sensations  ^bout  his  head  and 
eyes,  which  he  could  not  desctibe,  and^  also  from 
the  disease  being  in  his  family,  having  lost  by  it 
four  brothers,  at  different  periods  of  infancy  and 
childhood,  and  a  sister  at  the  age  of  27. 

*  Medipal  Facts  and  Obs^rv*  1T9I« . 
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.  About  the  middle  of  August  1801^  this  geutle- 
man  was  iseized  with  an  erysipelas  in  the  leg, 
which  went  off  in  a  few  daysj  without  any  thing 
f^marfcable^  eKcept  my  observing,  that  he  r^cjuired 
an  unusu^  dose  x>f  any  purgative  to  produce  an 
effect  He  had  complained  of  great  la^gpur,  with 
4ull  pain  across  his  forehead  for  many  days  before 
the  inflammation  appeared}  and  found  hitpself 
constantly  chillyi  although  the  thermometer  stood 
at  that  time  at  7 1  •  On  the  1 0th  September  I  was 
again  refueled  to  see  him ;  I  learned  that  he  bad 
never  been  entirely  free  from  the  bead-ache  ^ince 
tbeerysipelas»but  that  on  the  two  immediately  pre-> 
ceding  daySf  he  had  been  regularly  attacked  about 
3  o^clock  P.M«  with  nau^ea^  vomiting,  and  rigor, 
followed  by  a  hot  fit,  and  accompanied  with  very 
acute  paio  ^uite  across  the  forehead,  but  parti- 
cularly severe  in  his  temples,  and  continuing 
without  any  alleviation  until  3  the  next  morning, 
when  he  slept,  and  arising  at  the  usual  hour, 
tolerably  well^  was  able  to  attend  to  his  business 
during  the  forenoon.  Eyes  wejre  suffused,  and  du* 
ring'^e  pain»  very  impatient  of  light;  counte- 
nance  palet  pulse  aboqt  90;  skin  hot  and  dry ; 
tongue  white ;  thirsty  ;  bowels  had  been  opened 
the  day  before,  and,  a^  usual,  with  some  difficulty. 

Supposing  from  the  regular  accession  of 
pyrexia  and  suffiision  of  the  eyes,  a  preterna- 
tural fullness  about  the  brain  or  its  meninges,  I 
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advised  him  to  try  some  antimonial  powder ;  the 
first  dose  produced  much  sickness,  and  several 
hours  of  general  and  free  perspiration,  which 
seemed  rather  to  aggravate  than  relieve  the  paihj; 
so  that  he  would  not  repeat  it.  He  was  able  to 
go  about  the  next  morning,  and  happening  (6 
meet  Doctor  Perceval,  mentioned  to  him  his  situ- 
ation,  and  was  recommended  by  the  Doctor  to 
apply  leeches  to  his  temples. 

12^A.— Two  leeches  w^re  put  to  each  temple  last 
night,  they  bled  freely,  but  pain  seemed  rather 
increased ;  no  sleep  or  usu^l  relief  towards  mom-i 
ing;  eyes  to  day  much  suflFused,  pupils  contract, 
very  impatient  of  light  ^nd  riois6 ;  nausea  and  vo- 
miting pulse  nearly  natural  j  skin  hot,  but  softer 
since  the  antimonial  powder.  A  large  blister  was 
put  this  ^vpning  on  his  head. 

.  13/A.-i-Blister  rose  and  discharged  wellj  no  al- 
leyiatiojn  of  pain,  which  is  now  constant  and  Very" 
severe,  but  evidently  worse  in  the  evening; 'no' 
sleep  }  vomits  his  whey  j  bowels  confined:  S6  ^s. 
of  the  extractuin  coloqynthidis  compositum,  witK 
si;i^  of  calomel,  wpre  made  up  into,  six  pills,  and 
two  ordered  2dis  horis. 

14/^.* — At  10  o'clock  Iqtst  night,  had  taken  the 
six  pills  without  any  effect ;  no  vomiting  ;  soon  afr 
tej:  that,  the  pain  becomnig  very  violent,  attended 


•     ^^ 
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with  frequent  ravings,  he  w^s  ordered  half  *  a 
draehm  of  jalap,  two  scruples  of  vitriolated  tartar, 
10  grs.  of  scammony,  and  4  of  calomel,  in  twd 
boluses ;  he  took  both  at  the  interval  of  two  hours, 
and  about  4  o'clock  in  the  morning,  had  four  very 
free  stools,  and  fully  an  hour's  complete  freedom 
froorpain ;  his  hopes  of  permanent  relief  were  how* 

ever,  soon  checked,  for  at  six  the  pain  returned 

»  .  -      » 

with  increased  vic^ence.  ' 

Finding  myself  baffled  in  every  attempt  I  had 
fliade  to  relieve  him,  and  aware  of  the  fatality  of 
the  disease,  I  begged  for  assistance,  and  Doctor 
Perceval  was  requested  to  meet  me  the  next  day; 
In  my  evening  visit,  however,  at  9  o'clock,  I  found 
him  in  a  state  as  truly  melancholy  and  deplorable 
as  can  be  well  conceived,  labouring  under  the  exl 
treltoity  of  pain,  fully  impressed  with  the  nature 
of  his  complaint,  without  a  hope  of  recovery,  of 
even  of  mitigation  of  his  sufferings.  A  case  of 
severe  pain  in  the  head,  in  which  I  had  lately  given 
opium  with  success,  luckily  at  the  moment,  oc- 
curred to  my  recollection,  and  conceiving  that  the 
present  exigency  warranted  any  attempt,  I  ordered 
him  a  draug:ht  composed  of  40  drops  of  vitriolic 
aether,  and  10  of  the  tincture  of  opium  in  somp^ 
mint-water ;  I  saw  him  again  in  two  hours,  and 
finding  the  pain  .not  worse,  and  that  he  was  a  little 
inclined  to  low  delirium,  without  ^ny  alteration 
Iiaying  taken  place  in  the  pulse,  I  repeated  the 
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j^rauglit^  H^  bad  himself  applied  aether  and  lau- 
4a|iui7[i:  to  his  tegiples,  twice  diimo^  the^y,  vitiu 
^t  receiving  amy  benefit.    .  \r>^ 


.  J5th^^^Ful\y  an  hour's  quiet  deep  from  tbci  Mk 
cond  draught;  remaipder  of  thq  night  rather  east«^ 
.to^ay  pfun  and  all  other  symptoms  as  befpre  ^ 
Doctor  Perceval  met  me  at  one  o'clock*  He  'was 
thJBn  suffering  much;  pupils  natural;  no  strabismus. 
Pulse  between  80  and  90 ;  tongue  white ;  skin 
warm;  nausea;  urine  natural*  From  the  .manifest 
appearance  Which  evacuations  had  of  aggf avatizi^ 
the  pain,  Doctor  Perceval  found  himself  by  no 
means  inclined  to  recommend  a  recurrence  to  tbsft 
plan ;  the  relief  which  was  obtaiQed  last  night»  tho* 
short,  was  decided,  and  fairly  to  be  attributed  (A 
the  asther  and  opium ;  thi^  being  considered,  tog(^ 
ther  with  the  case  which  had  occurred  to  m^,  thf 
Doctor  thought  we  could  not  do  better  tbao  tp 
give  the  opium  a  fair  trials  Our  confidence  in  it 
was  happily  much  strengthened,  by  poctoi:  Perc^» 
val's  adducing,  with  his  usual  sagacity,  the  author 
rity  of  Bromfield,  who  proposed,  with  su^h  /eju;^^ 
lent  effect,  sudorific  opiates  in  concussions  of  the 
brain.*  We^  therefore,  ordered  15  gr^*  of  Dq» 
ver'?  powder,  (Phar.  Lond.)  to  be  given  eve;y 
t^ird  hour,  and  desired  his  head  might  be  dressed 

with  savin  ointment,  to  keep  up  a  discharge. 

.".   •  ...  ..    •     f 

*  See  Chtriirgical  Qbseryatipns  Vjfid  Casts,  bv  \Vm/Bro]q:^e1d| 
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16/A*-^Begaii  the  Dover's  powder,  at  three  yes- 
terday, and  had  9  second  dose  at  five,  and  at  five 
this  morning,  took  the  ^i&th,  (nine  grains  of  opium 
in  fourteen  hours.)     The  second  procured  two 
hours  easy  sleep»  and  he  had  some  more  during 
the  nigfat,  which  was  much  quieter  than  usual,  no 
sickness  or  perspiration,  though  he  drank  freely. 
Pulae  about  90,  eyes  as  before,  bowels  confined* 
About  Jttx  oMock  this  morning,  he  todc  a  powder 
com{iQsed  of  jdap,  scammony  and  calomel.    Be- 
tween eight  and  nine,  he  took  a  second  powder, 
and  soon  after  vomited  nearly  two  quarts  of  a  clear 
^en  watery  fluid,  without  much  nausea,  but  with 
evident  relief  to  his  head,  which  he  said,  '<  he  til- 
^  ways  found  fr^  from  pain,  while  in  the  act  of 
••vomiting  or  reaching,*'  soon  after,  a  profuse 
sweat  broke  outj  but  did  not  appear  to  carry  with 
it  any  relief}  during  the  day  he  took  two  more  of 
the  purging  powders,  but  would  take  no  more,  or 
any  thing  else  in  that  way,  as  he  attributed  the 
returned  severity  of  his  pain,  which  was  evident 
uBce  he  had  left  off  the  Dover's  powder,  to  them ; 
and  in  the  evening,  no  motion  being  procured,  I 
ordered  a  sharp  saline  glyster,  and  oil  it  operating, 
that  be  should  return  to  the  Dover's  powders  as 
before, 

IT^A.-^^'Enema  gave  one  free  motion,  at  8  P.  M, 
yesterday  began  his  Dover's  powder,  and  at  12 
tOrday  ^nished  his  si:(th  dose^  had  severstl  hours 
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Bleep,  and  felt  much  less  pain  for  the  last  twenty- 
four  hours,  had  some  vomiting  in  the  morniDg 
succeeded  by  sweat*  Doctor  Perceval  saw  him 
again  to*-day,  and  finding  the  evident  good  effects 
or  the  opium,  we  continued  it  every  fourth  hour 
jonly.  Pupils  rather  contracted.*  Eyes  suffused, 
{>ained  by  light ;  pulse  quiet ;  still  feels  dull  pain 
^across  his  forehead,  but  not  acute,  unless  upon 
motion  or  sudden  admission  of  light,  bowels  open, 
by  injection ;  discharge  from  head  very  smalh 

ISth.'-^A  very  quiet  night ;  pain  only  at  tim^ 
and  not  severe ;  free  perspiration :  had  two  natural 
stools  in  the  foreno'on,t  and  found  himself  wohr 
derfuUy  better  and  stronger,  but  about  four  o'clock 
the  pain  became  worse,  and  continued  $o  for  the 
evening:  took  the  Dover's  powder  every  fourti) 
hour, 

19///.— 'Pains  became  easy  about  12  last  night, 
and  continued  so :  free  perspiration  :  drank  whey 
and  wine  and  water,  took  the  Dover's  powder  re^^ 

*  Doctor  P.  asked,  if  from  this  circunuBtance  if  e  could  sup- 

'  pose,  that  opium,  which  is  k^own  to  contract  the  pupils,  may 

induce  at  state  of  the  braia  directly  opposite  to  that  pr#duce4 

by  the  effusion  of  water  into  tlie  ventricles  ?  >  i 

« 

f  Under  the  influence  o£  evident  effusion  into  the. ventricles 

of  the  brain,  and  the  liberal  administration  of  0{Huin»  the  natu? 
ral  evacuations  of  the  intestinal  canal  this  day  exhibit,  I  belie v^ 
rttbf  r  a  singular  phenomencH)  in  medioin^.  .       * 
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guiarlyuntfl  mnethwiriorning,  when  he  was  sud- 
denly seized  with  low  delirium,  and  refused  to 
take  any  thing  during  the  day  but  whey*  Pulse 
weajc- and  :rather  slower,  with  tendency  to  subsuU. 
tus  tendinum  ;   eyes  as  usual.  > 

fiOlft;— A  bad  night,  with  frequent  moaning,  and 
has  pqntiniied  all  the  morning  in  a  state  of  stupor^ 
unable  to  speak  or  move :  took  one  powder  last 
night:  noperspirationranaturalstoop;  pupils  rather 
more  open  to-day,  but  contract  readily  on  the  ap-> 
plication  o£  the  stimulus  of  light ;  pulse  under  80; 
We  determined  on  a  trial  of  mercury,  and  ordered 
a  drachm:  of  the  strong  ointment  to  be  rubbed  in 
every,  eighth  hour,  and  also20grs.  of  the  Dover's 
ponder  4tis  horis^  if  he  can  be  got  to  take  it.  Just 
after  our  visit,  he  became  perfectly  delirious,  and 
remained  so  all  the  evening»  requiring  at  times,^ 
slight  coercion,  and  refusing  to  take  any  thing: 
during  the  fit,  his  eyes  rolled  much,  but  pupils 
were  natural ;  he  seemed  to  possess  much  of  the 
cunning  of  the  maniiac,  in  some  attempts  he  made 
to  get  pMsession  of  his  knife,  and  appeared  highly 
offended  at.its  being  refused  to  him,  and  at  not 
heipg  allowed  ;to  go  put.  '.  > 

215/. — Continued  all;  night  as  yesterday,  at  five 
this  morning,  passed  a  quantity  x)f  water,  jthe  first 
for  many  hours,  fell  into  a  sound  sleep,  and  has 
continued  calm  all  day ;  took  but  one  dose  of  Dpr 
yer's  powder  j  four  times  rubbed. 
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S2»£f.— A  very  quiet  night,  rational  the  imtire 
day,  complainiDg  of  fais  head  at  times,  often  en- 
quired the  hour,  and  praised  mucj!i  some  broth 
which  they  gave  him ;  bowels  confined;  two  pow- 
ders and  two  rubbings. 

1{3rdL-*^Would  not  allow  the  injectum  last  night, 
jpcetty  much  as  yesterday  ;  pulse  iirni ;  two  pow^ 
ders ;  two  rubbings  $  no  motion. 

$4/^.-^Night  as  two  last,  about  foar  to-day:  bcr 
came  suddenly  deiinou3 ;  eyes  rdled  much  m4 
vildly ;  pulse  feeble  with  tremour  cif  his  hands^  and 
twitchings  of  the  muscles  pf  the  face  4  no  stiabis** 
sius ;  skin  warm  ;  no  perspiration  ;  belly  full  and 
hard.  Doctor  Perceval  not  beii^  able  to  meet  me 
to*day,  as  he  intended^  I  conceived  it  necessary  to 
bave  the  bowels  opened,  and  as  he  Had  ol^inateiy 
refused  to  admit  of  the  iojection,  or  to  take  any 
thipg  by  the  mo»th)  I  endeavoured  to  deceive  liim 
^r  ordering  half  at)  ounce  of  the  tincture  of  jalaf^ 
to  he  given  in  the  drink,  and  to  be  repeiqjted  oo 
casionally«  %  ten  P.  M.  he  had  taken  the  physic 
thrice  without  effect ;  he  w^  tiien  quiet  and  in- 
clined to  sleep ;  mercurial  ointment  twice  tOi-day  $ 
no  Dover's  powder. 

25fft.-— Another  ounce  of  the  tincture  was  given 
in  the  night,  no  stool;  no  sleep  j;  low  delirium;  much 
langour  and  stupidity ;  this  morning  pulse  feeble. 
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sub&ultus  i  (>up]ls  more  open  than  I  had  ever  seeD 
them*.  At  two  to-day  became  higlily  delirioui^ 
tore  bis  shirt>  and  sat  nearly  an  hour  quite  naked 
on  the  foot  of  the  bed  with  mudi  angry  expostu*^ 
latiotis  at  not  being  allowed  to  go  out  ^  at  four  he 
made  a  quantity  of  water^  instantly  calmed,  and 
went  to  bed;  I  then  prescribed  another  lial£ 
ounce  of  the  tincture  of  jalap,  with  30  grs.  of 
electuary  of  scammony  added  to  it;  he  immediately 
perceived  the  latter  iftedicinei  but  took  it :  at  nitte 
he  tdok  k  limil&i^  draught ;  be  Was  th^ti  f<^eble  ^d^ 
quiet^  pupib  itilated,  but  contracted  to  the  candle/ 
Fkibe  eo  ftnd  ^mall,  belly  dwelled ;  will  not  bear  Of 
the  ilijeotiot),''-^wo  rubbings  to-day. 

S6tA.— ih^^  ndotion;  a  restless  and  delirtouB  nightf 
itt  fiib6  this  morning,  was  rational,  and  allowed  th6 
enema  to  be  thrown  up,  which  brought  away  two 
copious  stools,  and  much  urine ;  eyes  as  yesterday  ; 
twiot  rubbed  to  day ;  no  ptyalism.  The  bowels 
being  fiow  opened,  and  observing  that  hh  nights 
bad  been  bad,  and  the  pupils  beginning  to  dilattf 
dittee  he  had  left  off  the  opium,  I  repeated  it,  ad- 
ding to  each  dose  2  grs.  of  calomel. 

2Tth. — A  bad  night,  pupils  this  morning  dilated, 
though  he  had  taken  thfe  powder  three  times  since 
twelve  yesterday ;  no  perspiration  ;  did  not  know 
me;  seemed  very  imeasy,  picking  much  at  the  bed« 
cloaths ;  had  passed  no  urine  from  eleven  yester- 
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day^  until  twelve  to-day,  after  which,  he  immedi^ 
ately  got  rational  and  quiet,  falling  into  a  sound 
aleep,  previously  having  drank  a  pint  of  wine  whey 
at  a  draught ;  in  the  evening  was  easy ;  pupils  nsL^ 
tural :  did  not  complain  of  his  head,  except  on 
moving }  pulse  feeble  and  100 ;  two  rubbings  and 
three  more  powders^t 

^  Z8th. — A  restless  night  until  three  o'dlock,  when 
passing  a  quantity  Of  water,*  he  became  calm  and 
dept  soundly  for  many  hours.  Doctor  Perceval 
saw  him  to-day,  and  thought  him  more  rationaly 
giving  a  clear  account  of  his  feelings,  and  a|>pelar-« 
ing  less  under,  the  influence  of  disease  than  he. had 
ever  been  during  his  indisposition  ;  eyes  sujffused, 
but  pupils  not  dilated;  pulse  120;  eat  seveial 
sweet  biscuits  to-day  with  an  appetite  i  two  pow», 
ders ;  two  rubbings, 

29/A.— Night  qiiiet.  His  mother  arrived  froa^. 
the  country  about  7  o'clock  in  the  mornings  and 
found  him  in  a  sound  sleep ;  in  her  inlpatience  she( 
awoke  him ;  he  knew  her  perfectly,  seemed  greatly, 
affected  at  her  tenderness,  and  expired  about  ten 
minutes  after  without  the  smallest  struggle. 

*  I  remarked  throughout  tlie  whole  of  his  illoess,  that  be. 
was  always  relieved  from  his  delirium  by  a  discharge  of  urine« 
The  nurise  was  so  well  aware  of  the  circumstance,  that  she  iih- 
nediately  went  to  6ed  on  seeing  him  make  water,  knowing  tAalf 
he  would  be  quiet  for  some  hours. 
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It  was  with  much  difficulty  that  I  could  obtain 
)>eitnission  to  have  the  head  opened }  a  late  hout 
in^the  eveiiifig  was  mentioned,  at  which  it  ittUst 
be  done,  or  not  at  all.  On  our  going  into  the 
room,  the  nurse-tender  told  us,  we  need  not  have 
the  head  opened,  as  the  water  was  all  running  from 

« 

the  nose :  upon  examination,  we  found,  that  about 
an  ounce  had  come  away,  apparently  drop  by  drop^ 
from  oine  of  .the  nostrils;  we,  however,  proceeded 
to  the  operation,  and  as  the  surgeon  was  passing 
the  saw  through  the  parietal  bone,  before  he  had 
got  half  through  it,  water  gushed  Out  from  both 
nostrils  in  a  full  stream,  to  the  amount  of  about 
eight  ounces,  as  well  as  we  could  judge.  The 
vessek  of  the  dura  mater  were  very  turgid,  and 
both  lateral  ventricles  contained  a  quantity  of  the 
same  aqueous  fluid,  as  had  flowed  from  the  nose. 
It  was  very  unfortunate,  being  limited  as  we  were 
in  time,  that  we  were  unable  to  pursue  the  dissec- 
tion any  further.  A  patient  examination  might 
have  detected  a  preternatural  passage  to  the  notsel 
Am  I  not  right  in  supposing  the  water  must  have 
passed  through  the  cribriform  plate  of  the  ethmoid 
bone  ?  and  if  so,  might  not  a  lArong  errhine,  ex- 
hibited  a  day  or  two  before  he  died,  have  produced 
the  discharge  and  lengthened  life  ?  Are  we  not 
also  to  suppose,  that  some  of  the  water  must  have 
got  into  the  third  ventricle,  and  down  towards  the 
base  of  the  brain  by  the  iter  ad  infiindibulum,  and^ 
also,  into  the  fourth,  by  the  aqueduct  of  Sylvius? 
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Md  if  SO)  might  not  issues  put  imniediatelx  over 
the:  additamenta  of  the  tefioporal  or.  petrose  sutures 
proVe.  eminently  serviceable»  particularly  in  chil:- 
4ten?  (see  Bromfield's  Chin  Obsen) 

In  the  above  statement,  I  have  aimed  at  nothing 
but  a  concise  and  faithfUl  narrative  of  symptoofts 
and  practice ;  and  it  may  be  observed,  that  if  we 
have  been  denied  the  satisfaction  of  performing  a 
cure,  we  have  had,  at  least,  the  consolatioli  to 
thitik,  that  by  the  opiate  the  poignancy  of  the  pain 
was  blunted,  and  the  whole  course  of  the  disease 
rendered  comparatively  mild.  If  we  are  tQ  ihdinit 
with  Drs.  Quin,  Rush,  Beddoes  and  Gasneti^  the 
inflammatory  nature  of  the  disf^se  at  its  <K>mp 
floencement,  may  we,  from  the  analogy  of  acuM 
rheumatism,  account  for  the  benefit  derived  m 
this  case  from  the  Dover's  powder  ? 

From  the  15th  to  the  SSth  inclusive  betook  ^ 
grains  of  opium,  as  contained  in  the  Dover's  pow* 
der^  two  days  of  which^  the  24th  and  2£thy  he  had 
none ;  two  ounces^  and  two  drachms  of  theBtroog 
mercurial  ointment  were  well  rubbed  io»  and  S4 
grains  of  calomel  given  internally  without  {(rodilioi 
ing  any  apparent  effect.  : 

Is  it  not  truly  singular,  that  so  copious. an .^ 
fusion,,  an  effusion  which  the  natural  cavities  of 
the  brain  seemed  incapable  of  containingi  and 


>hich  had  coiQmenced  taapen  for  itself  a  passs^g^ 
out  of  th^  he^d,  and  which  it  appeared  to  have 
perfected  immedi||tely  on  the  collapse  of  (be  parts 
succeeding  death,  should  yet  so  little  distjuib  th^^ 
usual  fviQctiofi?  of  that  trvily  wonderful  apd  deli* 
cate  organ  ?  He  sawi  heardy  tasted  and  felt  with 
the  usual  accuracy  to  the  last  moment,  nor  was 
one  of  the  sphiniqters  even  relaxed  i  we  neglected 
to  in^^ire  about  bis  ^rnelL 

lliis  (jrejatlernf^Q's  father,  ^  few  years  before  hi^ 
nf^n^^^  rec^iv^d  ^  very  violent  blow  across  th^ 
lippe?  part  of  his  nose,  by  which  he  lost  a  quantity 
of  blood  j  siooij  after,  a  wtaract  appeared  pn  one  of 
Iw  eyes,  ^biq^  Jm  surgeon  attributed  to  the^be^ 
iporrhage;  be  vaa  couched  and  recoveredt  the 
other  eye  is  now  blind  from  the  same  cause ;  in 
Other  r^spe(;t;s  the  parents  are  both  heathy,  i^or 
did  tbey  ^ver  bear  of  water,  oji  the  brain  until  it 
ocourr^  among  .their  owu  x:bildren. 

"J^e  Case  aod  observations  wl^ch  I  b|ve  juf t 
m>whad.tbe  honor  to  fecit^  to  ^the  At^fociatiotl, 
were  drawn  up  in  October  1801,  and  read  at  a 
meeting  of  dae^ilofai  hitii  Aeadem^  ion  the  I26th 
of  the  saitae  motith.  The  practice,  however,  of 
elhfbitiqg  opium  iri  hydrocephalus,  hot  being  new, 
and  ita  t^^WP  ui  thi?  case,  as  to  any  ultimate  b^T 
nefi^  ipduf^id  me,  in  concurrence  with  the  opiq* 
ion  of  jny  medical   friends   bdbngiing   to  the 

H 
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-  •        f 

Academy,  Hot  to  piiblish  the  Case  m  the"  traflsatf- 
tions  of  that  learned  b6dy,  but  rather  to  wait  for 
Some  farther  experience;;  Since  thenV  the* 'jjaf)er 
has  lain  in  my  drawer,  but  I  have  contihtfed  cau- 

■-  •  w  •  ^^  .1  •1',' 

tiously  to  exhibit  the  DbvSr's' powder,  and  with 
Unvaried  success  as  to  alleViatidn  of  pain  and  'dis- 
tress, and  without  being'  able  to  observe  that  any 
bad  consequence  resulted  from  the  practice.*.  T 
am  not  prepai*ed  to  say  J)recisely  in  which  stage  of 
the  disease  we  are  to  give  ^hrs  x^iate ;  much  less, 
to"  recommend  that  'rt^e- should  def^r  for  6h6  hour, 
in  its  favor,  hdving  reCoiibe  to  these  iictive  attil 
decided  measiifes,  which  experience  has  aoyr  s6 
frequently  proVed  to  be  beneficial,  arid  Which  OUf 
improving  knowledge  of  the  patliology  of  the  (ir£ 
ease,   feo'  stVongly^  encourages  us  to  persevere '  Itif 

'  "When  pain  or  fepasm  is  to  be  alleviatfedj  or  ileep 
procurecf,  Dover's  powder  Will  answer  the  pui^oee, 
and  need  by  ho  means  interfere  with"  the  otfiei* 
more  general  curative  indications,  nor  will  it;  re-  , 
HbA  or  lessen  their  Effects;  I  have  lOitg  tefitfertkiiied 
the  ophiidh  whicfi^DfiCh^yiitf  ha^  ptiblfehfe*4tl 

ff  ^ Even  at  that d*/,  wben  ]Pfajr»iei«ii8-kere  hotfto ]6iUyiflftar 

'Vible  of  the  necessity  of  uoloadi^g  the  vessels  of  the.hef^jd^<> 
ring  the  first/Btage  of  the  disease  as  the;  are  .at  presenjt ;  1  was 
iiot  satisfied  that  sufficient  depletioil  had  been  practised.  The 
t)atlent  was  v^r^^  opinionated,  and  obstihfTteTy  oi)p6sed  all  evacu- 
aKng  remedies/  Under  th6  idea  that:  thej^  would  Weakeli  ^im 
Md  iii^ea^fi  bitpatn.  .....:...     ■    \    t :    . 


mionA  e^js  .f^that  whil^  opium  I'^eU^v^s  idiii- 

107,)  "  to  allay  the  pain  of/Jiyt^rftcggli^i^.  ly^^^ 
Dot  attended  with  stupor,  opium  has  been  recom- 
mended :  with  this  design  I  have  never  prescribed 
it.''     In   the  second  essay,  however,   published 
here  in  IS  15,  the  Doctor  very  candidly  tells  us, 
that  he  was  led  by  accident  to  what  appears  a 
considerable  practical  improvement:  to  a  child  of 
about  7  years  old,  near  the  end  of  the  second 
stage,   and  suffering  much  pain,   he  gave  five 
grains  of  Dover's  powder  with  as  much  hydrar- 
gyrum cum  creta.     In  an  hour  or  two  the  child's 
pulse  was  improved,  he  enjoyed  respite  from  pain, 
and  the  stools  became  foeculent.    The  patient  ap- 
peared in  a  tranquil  sleep  for  the  next  lO  or  1 2 
hours,  after  which  period  the  same  medicine  was 
repeated.   He  passed  through  the  third  stage  withr 
oat  suffering,  by  keeping  him  under  the  influence 
of  opium,  and  his  life  seemed  prolonged  rather 
than  shortened  by  it.*   The  Doctor  afterwards 

♦  Page  33* 


I ' 
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iety.  This  kind  Vf  paroxysin  came  on  when  he 
would  commence  walking  soon  after  eating ;  but 
upon  resting^  qu/lei  Ifor^  liw>«btAittes,  it  graduaQy 
subsided,  and  he  could  continue  walking  for  the 
whole  day  afterwards  without  t£i6  jdight^t  incon- 
venience. 

About  two  years  ago  he  was  attacked  with 
slight  apoplexy,  attended  whhf  evident  relaxation 

of  the  muscles  on  one  side  of  his  face.    The  dis« 

•  *  ■         .  •_  _  ■      -      .  ,  •    ■      -  • 

eiise,  however.  Was  cured  at  that  time^  by  active 

▼    ■■■•      »•••,  *  , 

remedies,  and  the  establishment  of  issues  in  both 
arms,  which  were  continued  during  the  remainder 
of  his  liie. 

On  the  first  of  June,  about  five  o'clock  in  the 
morning,  he  was^  attacked  with  great  difficulty  of 
breathing,  attended  with  sense  of  suffocation, 
which  threatened  immediate  dissolution.  He  had 
"soflie  friends  to  dine  with  him  the  day  before, 
when  he  ate  very  heartily,  as  was  his  usiiatF  dis- 
join, arid  went  to  bed  in'  good  spirits;  Whefe^lhe 
slept  rbmarkably  eaSy  till  the  time  of  the  iattarck. 
Mr.  Macklin  was  sent  for,  who,  on  arfivihg,  fbul!id 
it  necessary  instantly  to  bleed  him  to  the  extent  of 
twelve  or  fourteen  obnces,  from  which  he  derived ' 
dohsiderabie  Telief,  and  the  paroxysm  gradually 
stibiided.  At  twD  o'clock*  in  the  afternoon  of  the 
sariie  day,  Mr.  Macklin  and  I  visited  him ;  we  fodnd 
"Rfs  p«lse  intermitting ;  he  conrplained  of  no  pain 


ij^My  .pact ^^ut  ^e^med  lo.havp  ccaftsider^t^Jcf 
safMfWb,«x:pr^9S0^i»jhi&  .couptenalice t  h^yiggjt^fc^ft 
s^oMQi  l9jetli«Wi^)^bipb  w^s  ordered  in  the  flap^niofi* 

—  •  « 

4Qiti€R%.  .He  w|is  ,?M3t  sybj^Qt- to  palpitation  of  the. 
h!$Sivt  f  h^.  aouldonrajik  up  stairs  Vtrithput  any  ^iffin 
Ql^/pffeir^hing;.-he  had  not  :^&yu  cede^atoHfe  . 
2^p«$d^BC6:  jn  his  .^apds  or  legs,  and:  alway3:^ept^ 

yfiij;/paaj^-   i  ;.,;:■■  ^:.. /;;:.:.    :.-    ?  ;r        .,t^ 

Hfe  Wfttt  ^ordered  :this  day  a  few^grains  of  thU 
b)^9  |l(iiyk^  «lid  p^ti^rtio  extract,  to  be.  swallowed 
yvitfa.^  .tnixtwre  of  sulphat  of  magnesia  and  infusa-f 
OQ^f  si^not^  i^nd^at^  draughts  of  sulphuric  astber^ 
a»drjsyrupt^  jqttyifr  ;to  be  t«ken  every  hQur>-r-Low 
diet.  •      >  a    ' 


..  < 


;5i^^Lr^Fkssefl:a^uiet  night;  puUe  not- now  in^ 
teimi^ingi  but:  ratl>er  quick  $  tongu^  dark  at  the 
root  i .  .abdomen  ^UU  :full ;  had  passed  much  dark 
coloured  f«ces  sincei  yesterday.  : 

Srdlr— General  appearance  and  spirits  niuch  bet- 
ter ;4iulse  very  slow  and  full  ^  passed  much  fluid 

faeces  since  last  visit ;  urine  natural  in  colour. 

.  *.  .  . 

.■..■■"•. 

f/A* — ^About  seven  o'clock  this  morning,  a  vio- 
lent paroxysm  came  on,  which  rendered  it  neces- 
^ry  immediately  fo  Weed  hiiii  to  the  extent  of 
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fftiel ve  diflM^s  ^  the  blood  appeisired  Vary  iiricit» 

ftttd  <m  jbttAing  did  tiot  ^ord  tie*r  the  tastail)  ^Mt^ 

tity  0f  stetatn.    Hfs  pVtUe  again  became  itiieiflilt* 

ting^  and  h6  biadi  cotiaideraUe  an^i^ty  of  jcontitl^ 

oance,  il^hich  ttow  exhibited  a  bluish  tinge*    Ht 

said  he  sl^  re^Mtrkably  eai^y  duriftg  the  fi%htf^ 

but  thai  ote  awaking  he  perceived  somet^ng  life^ 

.  thick  phlegm  obdtracting  his  breathitig,  Md  wbteil 

h«  was  not  able  to  expectorate.     This  ^iffi^f|r 

gradually  increased,  attended  with  a  rattHag^Udti^ 

until  he  was  bled,  which  instantly  relieved  him. 

When  the  paroxysm  was  at  its  height,  bis  eittre* 

adities  became  gold  \  bis  pulse  Mt  ptreepk^^  iH 

the  wrists  and  these  symptoms  were  ^oon  folio^Ml 

by  plrofuise  cold  pisrspiration  all  ov^  tb«  MitikJOt 

of  bis  body.     He  now  comptakied  of  fie^piMit 

catchings  in  his  breathing,  like  deep  sighs,  aiiA 

expectorated  much  of  a  thin  dark  coloured  matter. 

Doctor  Harvey  wfis  now  requested  to  seis  btai^, land 

it  ^as  agreed  tbat  he  ahould  continue  the  J^urglu 

tive  medicines,  and  take  ai^  expectorating  Mixture 

of  gum  ammoniac  and  squilla  during'  the  <iay« 

And  it  was  advised  that  the  operation  of  the  lan« 

cetshould  be  reserved  as  a  last  resource^  rnnce  it 

wiEts  already  so  £ie%uently  neoesiary  to  hi^ve  iie« 

course  to  it :  and  that  every  means  should  be  ^t%t 

tried  to  dispel  the  paroxysm  by  volatile  stimu* 

lants,.  as  the  spirit  of  liartsbor n,  ssther  draughts,  &c» 

^  H/A«^*^ince  the  last  attack  he  seemed  grada- 


tiltf  g^Wgh^iVbatf  natU  yeiterday  evtning^  v^eil 

Ittfiaufed  t!Mrail  qnskitjr  of  darip  ctAoMei\fsBmBi 
o£  the  oootatttaote  and  iappesinmc^  of  narlted. 
pitch ;  his  spirits  were  good,  but  he  said  that  in 
the  ioonie  lof .  the  dbay^  he  obserred  twd  or  three 
sighs  4>r  !Ctttp)|ia^  in  his  breathing  i  indeed^  one. 
QOfe«riJtA.iKfaale  I  i  was  feeUag  his  pvke^  .  attd  it  Sap^ 
fttttradboA  if;the.hMf t  ceased  to  nct$  for  t&e  pulse 
stcqp|W|d,4itaiig  the  time  of  oae  beot#  ■*..}  o 

I 

Or  svrHkiD^  about  six  o'doik  this  oiorning^'  ikf 
diiserred  a  slight  paroxysm,  which  seemed  it)  to 
induced  by  the  operation  of  a  purgative  which 
wM tliefci bilking ^qU  H  w^iit off,  however*. vtith- 
ent  oaf  scesntdy^  9s  soon  as  be  pas&ed  a  quantity 
ofisqiiidiaecM.  . 


•^■f.- 


vOtt  thiecMtfa  he  had  ^  siikiilar  paroxTsm^  mbre 
flnrnte,  aid  on  the  I9th  a  slighter  one.' 


■>< 


18/ft-^He  has  passed  a  quiet  night,  and  sayt»  hk 
feels  better ;  his  countenance,  however,  still  shows 
audetyt  a^^d  tjiat  bluish  tinge,  before  mentjdned : 
he  pnaed  a  gocd  deal  of  high  colottred  ^irine  ^u- 
rii^  the  n^ht^  which  has  deposited  a  quantity  of 
reddi^  sediasent. 

Since  lihe  4th  instant,  he  has  occasionally  taken 
pilis^  consisting  of  usafoetida,  Jameses  powdeirfi^' 
and  squills,  and  a  purgative  every  night,  with,  for 


msi 
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tkeidost  part^'a  vegetal?  diet^  .it Itodag  ihi^gpejlk^ 
edAbjitvAoy  da^  he  took^as]Aailq^iibtft];?x>f  wqi^ 
food^  hehad  a  paros2||mid i:nextc^]iibiBkig i  he  waa^^ 
now  ordered  torabstajnfroin  it  altx^ediar.     - .  >    x 


t" 


■t 


ijiii^  ^Sncf-^Abon t  a^  o'clock  this  .  mormng^  •  hav«>: 
ing^  slept :  as  usual  easy,  on  awaking,  he  ibuiidr 
his  breathing  as  if  obstructed  by  phlcigm^  whicdi  lot 
was  unable  to  expectorate.  This  prof  ed,^  hoiMTet^f 
to  be  only  the  customary  forerunner  .4£^ai|Mi|r^a^ 
ysm,  which  now  came  on  with  apparently  redou- 
Ided  force  after  his  having  been  fof  fourteen  jdagrs 
free  from  any  attack.  ...  -  :  f>\)'  t^;-.-,]^ 


1  ■ ' 


■  '-J     '.  /t   J..U.; 


i^Ihiring  this  iniferval,  although;^  b^-  i3aid ^  het  fdt 
h^etter,' and  even  took  an  airing  in  the  caniage 
two  or  three  times ;  yet  he  appeared  veiy^  mudi 
reduced,  particularly,  in  his  limbs,  and  a  kind  of 
collapse  with  a  dusky  hue  was  very  consptcuouain 
his  countenance..  On  this  Accouiit  he^hadobten 
allowed  for  several  days  back,  a  little  fish  for 
dltmer;    .  *     .  - : 


^'i 


••■  \ 


.{iiapidse  since  last  attack^  >i  was  gradually  get^. 
tiitg  fuller  and  more  regular ;  indeed  it  appeared 
peri^ctly  so  for  four  or  five  days.  But  on  the  29th 
of  June,  there  appeared  a  kind:  of  secondary, 
stroke  in  his  pulse,  which  occurred  at  interme- 
diate intervals,  from  four  beats,  to  twenty.  .The 
9CKt  day,  liis  pulse  was.much  slower  than  natural^ 
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iM3d;ypftt?.rdayi  9tiU  iQore.to.  Jn  tli<  evening^,  he 
pumedj  r«ftSinaiL-qu4ntit>y  of  44rk  coKwred  pibAy 
fyBC0B^  hv^r'  seemed  rath&r  in  ^bettetr  spirits  thati 


v»«      ■;:• ,  '■■       '\ 


•      \  m        »         •   't 


As  it  had  been  resolved  to  defer  blood-Ietiting 
till  the  last  resource,  it  was  now  determined  to 
try  t^efiect;S' of  stimulants  ;..h0  was  therefore.  or-< 
dered  some  eeth^i?  .draMghtSf  and  a  small  quantity 
of  "wMy  ^ilih  spirit  of  hantsbiorn;  to  be- repeated 
heqmni^yf]  until  the  paroi^yfiim  subsided^    : 

.  ■ ,       .  ■•'1      '  •*!  ■  1    ' :  -    I  ■   .    f. ...     .  '  »  '  ■  ;      '  rr 

On  visitinfg  him  again,  aboiit  three  o'clock  iit 
the  afternoon^  we  found  he  had  taken  two  of  the 
aether  draughts,  and  about  two  ounces  of  spirit  of 
hartshorn  in  a  proportional  quantity  of  whey ;  the 
pMoxysm  seemed)  however,  to  have  continued  in- 
creasing, €ver  since  I  saw  him  in  the  morning. 
He  was  nowr  hardly  aUe  to  articulate ;  his  br^atb^ 
iog/wasioxtremely  difficidt,  attended  with  a  rat- 
tling noise,  asif  his'chest^ere^Ued  with  phlegm^ 
and:  he  was  gasping  for  want  of  i  air.  His  faceafid 
lips  had  a  dusky  bluish  tinge,:  his  extremeties  w^ 
cold  as  marble,  and  there  was  profuse  cold  per- 
spiration over  all  the  surface  of  his  body.  His 
pulse  was  pot  perceptible  at  the  wrist,  and  he  had 
no  evacuation  from  his  bowels  since  yesterday' 
evening.     . 

:  In  this  situation^  it v^eemed  there  was  no^a  mo^ 
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aient  to  be  lost)  we  therefore  i^f feed  t<>  talfe  II 
vmail  quantity  iaf  blo0(3l  from  hid  arai^  This'gil¥e 
JBstatit  relief;  scarcely  thr^  ounces  weire  taten^ 
when  his  pulse  arose,  the  difficulty  of  brerthiBg 
subsided,  and  a  gentle  warmth  spread  over  his 
■jUnifas.  .    ■    '   :  .' 


■:  I 


'  ^He  now  passed  a  quantity  of  wind  frote  liis 
itbmadi,  and  astpectorated  some  dark  •  c(d«tltUl 
thick  phlegm.  ^  Seeiiiiiig  much  fatigued  frMi'tliie 
length  of  th^e  {i<aro(X2^,  (Which  had  t^htiiitte^ 
from  seven  in  the  morning,  till  four  in  the  after- 
SEOon:  j  be  was  orderieiiL  to  ti^ke  a  purgativie  idradighty 
4^m1  after  a  few  hou^s  sleep,  to  have  an  en^na 
fdiniaistereil.  *  - 


•  '  t 


Juig  3rtif-r-The  enema  and pucgative takesyie^^ 
terday,  hadpoefiect,  he  was  therefore  ^vaa^  a 
4niught  with  castor  oil  about  akven  o'doek, 
which  in  about  two  hoars  produced  a  copious  e^ 
puatipn»  Pulscy  now  as  usual  after  a  ptaroxysm^ 
very  irregular  and  quick.  He  seems  very  muck 
ei^usted  with  considerable  anxiety  in  his  -eoiani^ 
tenance. 

:  From  the  ciixrumstanoes  antecedent,  and  dlt« 
ling  the  paroxysm,  I  was  now  led  to  propose  ^tf 
Doctor  Harvey  and  Mr.  Macklin,  that  our  jlatieielt 
should  inhale  a  quantity  of  oxigen  gas  immediately 
oUr  tiie  threatening  or  approach  of  the  attack. 
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ii  was  agreed  to,  aftd  it  was  proposed  that  I 
slraald  sleepi  in  the  house,  to  be  ready  to  apply  it 
wfa6n  ilecessafy,  and  to  which  I  consented.  It 
was  also  agreed,  that  he  should  continue  the  pur«r 
gative  every  night« 

'  Oh  thfe  S'th  <^  July  in  the  evening,  I  observed 
the  usual  slow,  full,  knd  soft  piilse,  that  preceded 
tlie' ikt(a^,-  '&iid^  having  th^  ^apparatus  prepared/ 
lithade  faitiilhlialea  quart  of  the  gas,  several  times,^ 
tu^  ft'wais  brdtight  nearly  to  the  state  of  atmoii 
pbefic  air.*  On  tuaking  two  or  thre^' imperationsi^ 
hi^  {>idse  changed  tiorn  being  slow,  soft,  inidfull,' 
td  be  '|:^thet  quick,  and'giatv^  to  the  finger  a  go6d 
deal  o^  that  feel  like  wire  wht6h  fs  sometimes  per- 
ceived in  it  I  then  gave  him  the  purgative 
draughty  and  lefk  him  for  the  night* 


%    ■  •  I 


Jufy  e^^Ahcnitftve  o'clock  in  the  inorning, 
I  iftras  called  up,  and  I  fbund  him  affected  with  all 
the  appearance  of  an  approaching  violent  attack^ 
I  immediately  gave  him  the  same  quantity  of  oxy- 
gen to  breathe  as  on  the  first  appUcatioA  oC  tliis 
te!me(iy^  xvhich  was  i^oon  followed  by  similar  ^etfeets^ 
r  then  gave  him  a  little  'spirit  of  hartshorn  ia 
wiifey.  Hie  paroxysm  afterwards  subsided  e«itir6^ 
ly,  and  be  had  ^  copious  evacuaticm  ftonv  btl 
bow6ls«  ' 


1 

f  1  mcaii  with  respi^ct  to  its  Ozigcsx. 


..r» 


w 
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;  la  the  course  of  tei^  days  aft^r  this,  he  ba4 
several  attack^,  ^which  were  treated  in  a  similar 
way,  and  successively  became  sli,ght;^r»  until  tlie^ 

ceased  altogether.  ...    i.    .     :     i    ,/  . 

."•      •     'J  ■  •  I *■  -■  ■ .. 
I  continued,  however,  to  give  the  oxygen  gas, 

at  bed  tinie,  for  eighteen  or  twenty  ^ays,  gr^^dju- 

^y  lesseni^ng  the  ^.u^^tity,  until  it  was  ^$fluc^|[^ 

to  pearly  an  atmo^pheirif  statp.   Pwf^g  *%fpi?» 

his  general  ^ppearancp  ^as  w^pderf^jU;^  jiipjpi;^^^^ 

and  his  complexipp , .^epaipe,  glear, as  in,pfr|^^^ 

health.;  he  topj^  daily  e^^ercise  ip  a  .carfiagf|t,..gf 

wajaunting.csu:,  pjUji^cQ^^^^  spm«  dift;jp^^ 

frijiiQut  the  f^igb^ey^f  jj^c^r^y^nieiicfij  oj  r^tj^^r^i! 

th«  pains,  he  fo;:merl/,|fel&  ^p.fiffit jQpmwpnqiPg t9 

¥?ll?v    .•  ;     .;:.     '      •    -.:.-     .    .r    i  ;..:-w^ 

*, •*^dA     .    -  '*'*in-      •' 

From  the  time  he  took  exercise  out  of  doors, 
1^  was  alIowedj»3q9e  ifsh  fo;' djinjoj^r,  whic^h  sppjojed 
to  agree.w^tb.iiini. very  \y^l,  an4  '^^  i^fe^^^  I^^H^^l 
purgative evCTy-i^ight,. .    ;  ..  ,,^  -./  '  . ,  -...^..u VT,^ 


•-''  ■  -t  -■■  >  . 


,  jSeptmhcr  I5««rp-Fpr,a  few  dayg'  ba^Qk^./ii^  spj. 
rjts  9ppje?re4.  veiy. .  Ipw  and  dejected^  ^  an^  tfell 
Btorning.  .^qut  s  <>•  clocks,  a  violent  parpxysji;  ^  of 
the  u$Uj4  J^in4  Mme;  on.  ^  J^pin^  PC,^^^^!f!? 
father  dmugbt^  and  other  stimulants^  were  Ifiyep^ 
without  any  apparent  advantage,  and  not  hav:in|[ 
any  oxygen  gas  prepared,  recourse  was  obliged  to 
be  had  to  the  lancet.    The  blood  was  remarkably 


.u;vv  :.-.:. ^ 


t       1 
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dArkfCdlpifure^  indeed  almost  black,  very  thicjcj 
so  as  almost  to  coagulate  before  it  Qxrwe^  [mPiaf 
'  the  vessel;  hardly  two  ounces  could  by  any  meains 
t^CL  jobtaiped.i  Thjia,  ,;v?as .  sufficient^  hoLVfeveri  to 
i»fford{  ^^f .  toj  ijbe.  paroxysm 

Hts  spirits  were  now  complete)^ .depj^sse^f;^^ 
although  every  means  were  tried  to  rouse  and 
^5^  ^i»«rTl^?i.S*f^Sth  andr  uiesmpjpy  g;pada^lly 
.  .'K^r  ^^MM^Xf^^  again  enabie4.  to  ^y^ 
hiffi  t}\e  ^xigeo ; :  but  ^he  despair  that  took  pos« 
session  ot  him,  overcame  every  obstacle,  and  cgL 
the  18th,  about  two  o'clock  in  the  morning,  on 
awning  .Q\it  ipf  Mis  sle?i)ji  he  had  an  attaqk^  which 
ia>.^i^w^5^^^  to  his  exis^enw..  ^  ^ 

*  ,     /-*         '    ^  •■  r  ■  » (•    •,       »       fl-t  ry       . .  -  ^  /     .  V » •  •   ■•  -  -  -'  .  r       .....>:  ^     -  •...•■  I 


•  ■ptismvatims.,       ;|-   •  ".' 

-  vlnv  ttrisr  jcasep  i^^hfere  are  isomeiicii'Qttmttalncek 

iBpfakhsa^nilbr deserve 7 att€Sition^>i^ or;    i  f:;:^    A 

'  •  .    .        ,  ...        '.*..■..♦  t«J  j        ; . .     ' »  •        '       ■  J  f 

-      •  ■  • 

We  observe  that  this  patient  i«|a^^^ft)fi^^eV*ifiA 
years  subject  to  severe  pain  across  his  chest,  and 
arms  on  commencing  to  walk  after  eating,  unat- 
.  tended,  however,  with  any  difficulty  of  breathing; 
but  that  from  the  first  of  June,  when  the  first  at- 
tack of  difficult  breathing  came  on,  he  never 
afterwards  complained  of  any  pain.  Hence  it 
would  appear  there  were  two  distinct  stages  in 
this  disease.  We  may  thus  reconcile  some  differ- 
ences amongst  authors  who  have  reported  cases 
pf  this  kind ;  and  in  which  the  fatal  termination 
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occuned  in  the  prim^  stag^/  or  ibhit  of  the 
difficalty  of  breathing. 


/. 


We  are  next  to  take  notice  of  the  symptoms, 
which  regularly  preceded  an  ittack,  by  which  we 
may  be  enabled  the  more  effectually  to  guard 
iij^niK  the  pacr6xysm. 

•■•'■. 
j»  ■  *     #  •  ■ 

And  listly,  we  find  that  the  oxigen  ^a^  may  tie 
'i^a^ble  of  sdpercedihg  the  operatioti  oi^  the  laii« 
cet;  which^  of  itee^i  must  briiig;  oh  a  j&tal 
i^seai^e. '  '  ''    ' 

•  1  would  wish  it,  however,  to  be  distinctly  un- 
derstood, that!  do  not  ireco!fnmen(^  the  oxigen 
gas,  as  a  cure  for  affections  of  ^is  nature :  but 
only  as  a  palliative,  by  which  tijH  may  be  gained 
£^  the  appHoatioii  of  more  appropriate  remedies. 
As  this  is  the  ^t  case  of  Hie  kind  I  have  e^irer 
yet  witnessed,  I  mustxlefer  any  farther  observa* 
Itioiis  lor  the  Reseat 
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^KOM  the  grea^ant  of  success  in  the  hitherto 
^opted  modes  of  treating  Tetanus,  it  is  evident 
the  pathology  of  the  disease  has  not  as  yet  been 
dearly  understood.  Having  been  witness  myself 
to  several  cases  which  terminated  fatally,  notwith- 
standing the  variety  and  activity  of  the  measures 
adopted  for  their  relief,  I  determined  to  devote  a 
S<>od  deal  of  attention  to  the  subject.  As  it  would 
^  unnecessary  here  t6"  enter  into  a  minute  detail 
of  cases  which,  when  compared  together,  would' 
afford  little  or  no  variety  from  the  course  of  symp- 
toms usually  related  by  writers  on  the  disease,  I 
shall  only  state  the  result  of  my  observations* 


114  ON  TETANUS. 

It  matters  little,  from  what  exciting  cause  Teta* 
nus  may  take  its  origin,  for  when  once  formed, 
whether  on  account  of  wounds,  or  idiopathecally 
the  same  course  of  symptoms  follow. 

The  disease  soQietimes  comes  on  suddenly  to  a 
violent  degree,  but  more  generally  its  approach  is 
indicated  by  a  sense  of  stiffness  in  the  back  part  of 
the  neck,  which  gradually  increases,  till  by  degrees 
all  the  muscles  of  the  head  become  affected  with 
spastic  rigidity.     And  owing  to  the  great  differ- 
ence of  strength  between  the  muscles  which  close 
the  jaw,  and  those  which  serve  to  depress  it,  the 
teeth  are  set  so  closely  together  that  they  do  not 
admit  of  the  smallest  opening.     The  utmost  vio- 
lence of  spasm  is  not  constant ;  but  after  a  few 
minutes  subsides  a  little,  not  Jftwever,  affording 
such  relaxation  in  the  muscles  ll  would  allow  the 
action  of  their  antagonists. 

TThis  affection  of  the  muscles  of  the  head  is  soon 
transmitted  by  succession  to  all  the  muscular  parts 
of  the  body.  But  it  is  worthy  of  remark,  that 
there  are  some  muscular  parts  which  resist  the 
effects  of  the  disease  for  a  considerable  time,  and 
fall  into  the  general  destruction  only  towards  the 
fatal  period. 

• 

These  muscles  may  be  divided  into  two  classes, 
the  one  comprehends  all  the  muscular  p^ts  of  the 
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thoracic  and  abdominal  viscera,  and  the  other»  all 
those  which  belong  to  the  organs  of  any  of  the 
iSve  senses. 

•f 

Thus  it  is  observed,  that  the  natural  functions 
^re  little  affected,  vomiting  sometimes  occurs  but 
generally  does  not  continue.  It  is  usual  enough 
for  the  appetite  of  hunger  to  remain  through  the 
whole  course  of  the  disease,  and  what  food  hap^ 
pens  to  be  taken  down  seems  to  be  regularly  di« 
ge3ted ;  the  urine  is  regularly  secreted,  although 
sometimes  restrained,  and  is  voided  with  difficulty 
and  pain.  When  the  spasms  are  violent,  the  pulse 
is  contracted,  hurried  and  irregular ;  but  the  res«^ 
piratipn  is  affected  fn  like  manner,  and  during  the 
remission  the  pulse  and  respiration  usually  return 
to  their  natural  stile. 

With  respect  to  the  second  class,  we  observe 
that  the  tongue  retains  its  mobility  for  a  consi- 
derable time )  the  arms  also,  do  not  become  af- 
fected till  long  after  the  lower  extremities ;  and 
even  when  the  muscles  belonging  to  them  are  af<- 
fected  with  spasms,  these  alone  escape  which  move 
the  fingers,  and  these  often  retain  their  mobility  to 
thelast.  The  head  also  in  this  disease  is  seldom  af« 
fected  with  delirium,  or  even  confusion  of  thought, 
till  the  last  stage  of  it,  when  by  the  repeated 
shocks  of  a  violent  distemper,  every  function  of 
Ae  Bystem  is  greatly  disordered* 
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By  reflecting  on  these  phenomena  of  the  dis^ 
ease,  we  are  led  to  observe,  that  the  thoracic  and 
abdominal  viscera  are  not  primarily  affected ;  and 
that  the  disease  cannot  take  its  rise  in  the  nervous 
^bstance  supplying  these  organs,  for  were  it  so, 
these  viscera  must  immediately  take  on  diseased 
SKrtlon.  Hence  it  must  be  conduded,  that  the 
ganglionic  system  is  not  the  seat  of  the  disease* 
The  same  argument  is  applicable  to  the  cerebral 
system,  comprehending  the  intellectual  powers, 
and  the  five  senses*  There  are  circumstances 
which  even  shew  that  these  systems  have  rather  a. 
tendency  to  of^iose  this  disease  than  to  partici-* 
pate  in  its  ef&cts:  thus  we  observe,  that  the  tongue^ 
which  is  the  principle  organ  of  taste,  retains  its 
powers  of  free  motion,  until  the  cerebral  system 
becomes  afiected.  Now  we  ka9w  that  the  gusta-' 
tory  nerve  is  a  branch  of  the  fifth  pair  which  pro- 
perly belong  to  the  cerebral  system,  white  the 
ninth  pair  are  acknowledged  to  be  those  which 
supply  the  muscular  parts  of  that  organ,  and  are 
found  to  arise  from  the  inferior  part  of  the  corpora 
pyramidalia  to  go  out  of  the  skull  by  their  prc^>er 
holes  in  the  occipital  bone.  We  also  observe  that 
the  principal  organs  of  touch  are  the  bands,  which  ^ 
are  pkced  in  the  upper  extremities.  The  nerves 
oif  touch  should  then  in  this  situation  oppose  the 
effects  of  the  disease,  which  We  find  to  be  the. 
case,  as  I  observed  before,  that  the  upper  extras* 
ities  remained  a  long  time  exempt  from  spasm. 
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and  that  the  fingers  i^en  continueil  so  to  tH^ 
end. 

Raving  thus  explained  how  these  two  systems 
do  not  appear  to  be  the  seat  of  the  disease,  w^ 
must  naturally  conclude,  that  it  tests  altogether 
in  the  other  system,  or  that  of  the  spinal  cand : 
every    circumstance  of  the  disease  conspires  to 
substantiate  this  idea.     We  observe,  that  the  only 
parts  of  the  body  which  are  engaged  id  th^  dis- 
ease, from  the  commencement,  are  those  constitu* 
ted  of  muscles ;  but  upon  dissection,  there  is  not 
the  slightest  injury  to  be  discovered  in  the  struC'' 
ture.     Now  we  know,  that  the  nerves  which  are 
distributed  to  those  parts,  and  are  the  proper  sti-* 
mulants  to  muscular  action,  in  the  living  body,  all 
take  their  origin  from  the  nervous  system  of  the 
^ine.    It  is  natural,  therefore,  to  conclude,  that  as 
we  cannot  discover,  in  examination  after  death, 
any  morbid  change  in  the  parts  which  are  acted 
on  by  the  disease^  we  should  expect  to  meet  with 
some  change  in  the  parts,  which  afibrd  the  stimu- 
lus to  muscular  action :  hence  th^  disease  must  be 
seated  in  the  nervous  system  of  the  spine. 

When  we  come  to  examine  the  bodies  of  those 
in  whom  the  disease  has  proved  fatal,  we  can  no 
longer  have  any  doubt  that  this  is  the  fact.  The 
generality  of  writers  on  this  disease  seem  to  think 
that  no  morbid  appearances  can  be  detected  in 
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dissecting  subjects  who  have  been  cut  off  by 
Tetanus.*  Indeed,  Mr.  Larey  mentions  a  cas?, 
where  there  was  a  contracted  state  of  the  pharynx 
and  CBSophagus,  attended  with  a  red,  inflamed  ap- 
pearance of  the  internal  membrane,  which  was 
covered  with  a  viscid  reddish  mucus;  without 
mentioning  any  morbid  state  of  the  brain,  or  the 
viscera  of  the  abdomen  or  thorax^ 

Led,  however,  by  the  foregoing  arguments,  I 
have  examined  the  spinal  system  in  a  few  cases 
of  this  disease.  In  the  first  two  patients,  the  dis- 
ease did  not  prove  fatal  until  the  fourth  day:  no 
mcrbid  appearance  could  be  discovered  in  the 
viscera,  nor  in  the  Wain,  except  an  increased 
vascularity,  particularly  in  the  memWanes,  but  a 
considerable  quantity  of  water  flowed  from  the 
spinal  canal,  after  the  brain  had  b^en  re^ 
moved. 

On  the  25th  of  February,  having  occasion  to 
visit  about  thr^e  miles  from  town,  I  was  requested 
to  see  ^  boy,  aged  about  fourteen,  who,  the  night 
before  had  received  ^  severe  burn  in  the  toes  of 
the  right  foot.  I  was  informed  he  was  a  beggar, 
who  went  about  the  pountry  exposed  to  the  vicis- 
situdes of  the    weather,   during    an    inclement 

*  Some,  indeed^  mention  appearances  which  wer^  evid^ntl^ 
(he  effepts  of  thp  disease^ 
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iseason,  and  that  the  evening  before,  he  went  to 
rest  in  a  lime  kiln,  where  he  was  found  the  next 
morning,  in  the  state  in  which  I  saw  him.  Having 
no  friends  or  habitation,  I  directed  that  he  should 
be  sent  to  the  Richmond  Surgical  Hospital,  where 
he  reniained  under  treatment  for  four  or  five 
days,  when  Tetanus  came  on,  and  he  died  in  thir- 
ty-six hours  from  the  first  attack.  I  did  not^ 
however,  see  him  again  until  he  was  dead. 

On  dissection,  the  viscera  of  the  abdomen  and 
thorax,  appeared  perfectly  natural,  and  there  was 
no  morbid  appearance  in  any  of  the  muscular 
parts.  The  brain  appeared  healthy  in  every  res- 
pect, except  some  increased  vascularity  in  the 
investing  membranes.  Upon  opening,  however, 
the  cavity  of  the  spine  from  the  back  part,  there 
appeared  to  be  a  fatty  substance  deposited  in  the 
cellular  tissue,  investing  the  dura  mater,  for  the 
extent  of  several  of  the  dorsal  vertebrae.*  On 
raising  the  nervous  mass,  (with  its  dura  mater 

*  This,  bowever,  wds  natural  to  the  part,  and  was  noticed  on 
account  of  its  being  absent  at  both  places  immediately  over 
where  the  effusion  was  afterwards  discovered  oft'  raising  the 
nervous  mass  from  the  bodies  of  the  vertebrae.  Since  this  case 
occurred,  I  have  examined  several,  and  in  very  few  of  them 
was  much  morbid  appearance  observed  until  the  mass  was 
raised  from  the  bodies  of  the  vertebrae;  and  this  would  account 
for  some  persons  denying  those  appearances  who  only  view  the 
spinal  mass  in  its  situation  from  the  back  part. 


120  ON  TETANUS. 

entire)  from  the  spine,  there  appeared  a  codsidei- 
able  effusion  of  blood  into  the  cellular  tissue, 
connecting  it  to  the  upper  lumbar  and  lower  dor- 
Ral  vertebrae.  A  similar  effusion  occurred  also 
nlong  the  bodies  of  the  upper  dorsal  and  two  in« 
fcrior  cervical  vertebree.  On  slitting  up  the  dura 
mater  on  the  anterior  surface,  or  that  next  the 
bodies  of  the  vertebrae,  the  nervous  mass  appear- 
ed highly  vascular,  and  the  vessels  of  every  des- 
cription remarkably  tortuous. 

In  the  part  which  was  situated  opposite  the 
ninth  and  tenth  dorsal  vertebras,  there  appeared  a 
whitish  substance  very  nearly  resembling  the  me- 
dullary matter,  effused  between  the  arachnoid  coat 
£tnd  pia  mater,  occupying  the  space  of  about  an 
inch  and  half,  and  covering  about  half  the  circum- 
ference of  the  nervous  mass.  On  breaking  the 
membrane  inclosing  it,  I  could  wipe  it  off,  and 
there  could  not  be  the  slightest  rupture  discovered 
in  the  pia  mater,  or  any  of  its  vessels.  The  only 
appearance  in  the  nervous  substance  itself,  that  I 
could  discover,  was  a  deeper  tinge  than  nat>iral  in 
its  cprtlcal  and  medullary  parts. 

From  the  morbid  appearances  just  enumerated, 
it  aeems  evident,  that  the  disease  is  of  an  inflam*^ 
tnatory  nature.  It  also  would  appear,  that  its 
principal  seat  is  in  the  membranes  investing  the 
nervous  mass  of  the  spijae,  for  we  can  observe  here 
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the  peculiar  characteristic  of  membraoous  inflam- 
mation in  the  remarkably  tortuous  state  of  the 
vessels  of  the  part. 

It  is  another  remarkable  circumstance  in  the 
ef&cts  of  this  disease,  that  when  it  has  not  been  so 
violent  as  in  the  last  case,  there  is  a  watery  fluid 
thrown  out  in  the  spinal  canal,  instead  of  the  ef- 
fusion above  mentioned.  And  this  may  be  always 
expected  to  occur  when  the  course  of  the  disease 
exceeds  the  third  day. 

In  the  treatment  of  Tetanus,  the  morbid  appear* 
ances  above  related  would  seem  at  first  view,  to 
indicate  blood-letting,  as  the  principal  remedy. 
There  are,  however,  many  arguments  which  would 
prove  the  impropriety  of  such  an  operation  in  this 
di&ease.  We  know  that  by  general  bleeding,  the 
sanguiferous  system  of  the  brain  is  principally 
affected.  By  which  means  the  energy  of  that 
organ  may  be  diminished  even  so  far  as  to  induce 
syncope.  Now  in  relating  the  phenomena  of  Te- 
tanus, I  have  shewn  that  the  nervous  system  of  the 
brain  seems  to  resist  the  disease.  By  abstracting 
blood,  therefore,  it  is  probable  we  weaken  one  of 
our  most  powerful  antagonists  to  the  morbid  ac- 
tion, and  thus  diminish  our  powers  of  resisting  the 
general  destruction. 

Experience  also  shews,  that  when  blood  has 
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been  drawn,  it  has  at  least  done  no  good,  and  sel- 
dom or  never  exhibited  that  bufiy  coat  which  is 
so  generally  met  with  in  all  other  imflammatory 
cases. 


Hence,  then,  according  to  these  views,  our  first 
proceeding  in  the  treatment  of  tbis  disease  shoidd 
be  to  apply  a  blister  to  the  whole  length  of  the 
spine,  and  to  act  on  the  bowels  by  powerful  ca- 
thartics. We  should  endeavour  then  to  produce 
copious  perspiration  over  the  whole  surface  of  the 
body,  by  means  of  active  sudorifics,  particularly 
those  recommended  by  Doctor  Latham,  in  cases 
so  well  related  by  him  in  the  transactions  of  the 
London  College  of  Physicians.* 

There  are  many  other  circumstances  relative  to 
diseases  of  this  system,  which  I  have  not  yet  ar- 
ranged, and  especially  with  regard  to  the  means 
of  judging  when  we  are  to  apprehend  the  approach 
of  Tetanus.    As  we  know  that  a  wound,  however 


*  It  is  a  ciKrious  circumstance  that  we  can  produce  this 
disease  by  artificial  means.  For  when  an  animal  has  been  de- 
capitated, if  we  instantly  introduce  a  slender  wire  down  the 
spine,  so  as  to  irritate  that  nervous  system  without  compress- 
ing it,  the  muscles  of  the  animal  are  knnoediateiy  thrown  int0 
that  state  whiah  is  peculiar  to  tetanus* 
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lacerated,  mil  often  not  produce  th(  disease,  while 
the  slightest  scratch  may  excite  it.* 

*  As  it  would  have  exteDded  this  paper  considerably  beyoncl 
the  proper  limits,  were  I  to  have  given  the  whole  of  this  8ub« 
ject  in  detail,  I  beg  to  refer  the  reader  to  a  treatise  on  Tetanug 
and  Hydrophobia  which  I  have  published  several  months  after 
Iliad  the  honour  of  laying  the  above  before  the  Associat^Q 
of  the  College  of  Physicians  in  Dublin.  I  was  induced  to  do 
this,  as  several  misrepresentations  had  been  circulated  respect* 
ing  the  treatment  I  recommended,  and  even  with  respect  to 
the  morbid  appearances  observed  on  dissection. 
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On  the  17th  of  October,   1814,   Mr.  S- 


consulted  me  for  some  complaints  which  appeared 
to  be  simply  and  strictly  dyspeptic,  and  which  I 
conceived  had  been  induced  by  the  great  and  sud- 
den change  in  his  manner  of  life,  which  had  taken 
place  some  months  before*  For  years,  Mr.  S-  - 
had  lived  in  the  country,  where  his  mornings  were 
actively  spent  in  business,  and  his  evenings  in  the 
society  of  long  known,  and  much  esteemed  friends : 
this  mode  of  life  he  suddenly  relinquished,  and 
came  to  Dublin,  a  comparative  stranger,  and 
without  occupation  that  interested  or  amused 
him.    Mr.  S"        was  about  fifty  years  old,  unmar* 
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lieds  extremely  regular  and  temperate,  of  a  re« 
ligious  turn  of  mind,  and  hitherto  healthy.  Some 
light  bitter  infusion  was  ordered,  with  pills  com* 
posed  of  purgatives  and  assafoetida,  to  be  takea 
^ach  night.  His  diet  was  regulated  with  a 
view  to  prevent  flatulence  and  acidity,  of  which 
he  particularly  complained;  and  moderate  exercise 
on  horse-back,  and  cheerful  company  were  recom- 
mended. He  continued  on  this  plan  for  a  fort* 
night*  and  with  some  benefit;  the  bowels,  however, 
did  Qot  then  appear  to  have  been  suflSciently  emp- 
tied ;  he  had  occasional  fullness  of  the  abdomen, 
vith  dull  pain,  increased  upoa  pressure,  particu- 
larly about  the  pit  of  the  stomach,  and  regularly 
towards  evening,  the  pulse  was  quickened,  and 
in  the  mornings,  his  tpngue  was  white  and  furred, 
with  thirst,  and  bad  taste  in  his  mouth.  I  order- 
ed three  grains  of  calomel,  one  of  antimonial  pow- 
der, and  six  grains  of  the  compound  extract  of 
colocyothft  to  be  taken  at  bed  time,  and  on  the 
next  morning,  a  saline  purging  draught,  warmed 
irith  tincture  of  senna :  the  quantity  of  dark  bil- 
ious matter  which  was  brought  away,  and  the  de- 
cided relief  obtained,  encouraged  a  repetition  of 
the  purging,  so  that,  by  the  13th  of  December, 
he  had  takea  the  pills  and  draught  four  or  five 
times,  and  always  with  marked  good  effect.  The 
quantity  of  black,  tar4ike  matter,  which  came 
away  on  each  exhibition  of  the  purgatives,  was 
very  considerable ;  the  celerity  of  the  pulse  did 
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not  now  occur,  in  the  evening  the  tongue  was 
clean,  yet  his  strength,  appetite,  and  sleep  were- 
rather  on  the  decline^  and  he  was  much  teized 
by  flatulence,  general  uneasiness,  and  sense  of 
soreness  in  the  epigastric  region.     From  this  pe* 
riod  to  the  22nd  of  December,  he  continued' 
pretty  much  the  same,  the  tone  of  his  stomach  was 
supported,  and  its  tendency  to  acidity  corrected  by 
the  tinctura  acet.  ferri,  given  in  ginger  teaj  or  by 
the  compound  infusion  of  gentian,  with  carbon-" 
ammoniac,   varied  as  seemed  expedient ;  and  his 
nights  were  rendered  tranquil  by  camphor  mixture, 
with  aether,and  the  bowels  kept  regular  by  comihon 
mild  aperient  pills,  or  magnesia.      Nothing,  hpW-^ 
ever  appeared  to  have  any  effect  in  renderings  the 
alvine  discharge  more  natural,  the  stools  were  al- 
most constantly  black,*    and  liquid,   with   little 
smell,  and  more  resembling  tar  than  excrement. 

In  consultation,  it  was  determined  to  try  tner-' 
cury,  and  five  grains  of  the  blue  pill  was  ordered ' 
night  and  morning,  and  a  mixture  composed  of* 
extract  of  taraxacum,  suspended  in  water,  with 
some  tartarate  of  soda  and  kali,  twice  a  day.     He 
soon  became  disgusted  with  the  mixture,  when  a  * 
light  infusion  of  colomba,  with  spiritus  ammonias 
aromat,  was  substituted,  and  the  regularity  of  his 
bowels  preserved  by  mild  aperients,  or  injections, 
which  it  was  necessary  to  exhibit  pretty  frequently.  * 

*  At  first  I   thought  this  colour  might  arise  from  the  tine, 
.ferri,  but  on  giving  it  up  for  several  days,  no  change  took  place. 
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Until  about*  the  beginning  of  February,    his 
mouth  did  not  become  sore,  though  the  blue  pills 
had  been  regularly  taken  ;  and  during  this  time, 
no  marked  alteration  took  place  in  the  appearance 
of  the  alvine  discharge :  now  and  then  a  stercora- 
cious  stool  came  away,  but  in  general,  they  were 
thin  and  pitchy ;   his  strength  and  appetite,  how- 
ever, improved,  and  immediately  on  the  salivation 
coming  on,  the  morbid  appearance  of  the  stools 
entirely  ceased ;  the  mouth   continued  sore  for 
about  two  weeks,  during  which  time,  the  stools 
•were  natural,  and  often  extremely  yellow.     He 
somehow   caught  a  severe  col4>  which  reduced 
his  strength   much,  and  on   the  twenty-first  of 
February,   pitchy  motions  again  appeared,   with 
increased  uneasiness  about  the  scrobiculus  cordis. 
It  was  again  agreed  upon,   on   consultation,  to 
have  recourse  to  mercury,  and  a  portion  of  the 
ointment  was  directed  to  be  rubbed  in  each  night. 
On  the  second  of  March,  the  gums  became  sore 
and  inflamed,  the  stools  were  also  considerably  im« 
proved,  and  none  of  the  pitchy  matter  came  away 
for  some  days.     On  the  fifth,  all  our  hopes  were 
disappointed :  during  that  night,  he  passed  three 
or  four  stools,  appearing  entirely  to  consist  of  thin 
,tar,  and  perfectly  inodorous.   He  was  much  sunk, ' 
the  lips,  tongue,  and  gums,  were  quite  white,  and 
the  countenance  singularly  palid.     Asses  milk, 
and  the  usual   restoratives  were  I'ecommendedi 
and  with  the  view  of  tranquillizing  his  nights,  WB  ' 
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prescribed  an  infusion  of  hops,  with  some  of  the 
tincture  of  the  same.    Aware  of  the  efficacy  of 
oil  of  turpentine  in  those  complaints,  which  arc 
supposed  to  depend  upon  an  increased  action  of 
the  capilliary  vessels  of  the  mucous  membrane  of 
the  stomach  and  intestines,  I  determined  on  giving 
it  a  trial,   and  accordingly  ordered  twenty  drops 
made  up  with  cinnamon  water,   and  syrup  of 
orange  peel,  into  a  draught,  to  be  repeated  thrice 
a  day.    On  the  second  day  after  commencing  the 
turpentine,  the  stools  became  natural,  and  not  an 
appearance  of  the  pitchy  matter  was  aflerwards( 
to  be  detected.    The  turpentine  was  continued 
for  nearly  three  weeks,  although  the  meloena  ap- 
peared to  have  been  entirely  cured  by  the  first 
few  days  of  its  exhibition :   the  gentleman  wasr 
prejudiced  in  its  favour,  and  there  appeared  no 
reason  for  not  indulging  him.    But  however  com- 
pletely  this  formidable  complaint  seemed  to  have 
been  at  last  subdued,  the  ravages  which  it  had 
committed,  appeared  every  day  more  and  more"^ 
irreparable :  the  emaciation  could  not  be  arrested, 
and  the  distress  of  his  stomach  increased,  the  car^^ 
dialgia,  heart'burn,  and  flatulence,  resisted  almost 
every  effort  towards  relief:  the  stomach  and  bow-^ 
els  seemed  totally  incapable  of  digesting  or  assim- 
ilating any  article  of  food  or  drink,  even  when 
taken  in  the  smallest  quantity:  whatever  he  eat 
or  drank,  became  acid  in  a  few  hours,  producing 
vomiting  of  an  extremely  acrid  matter,  or  general 
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UMMf i<esf  aloAg  thtf  Wh6le  of  the  aKmentary  ca^ 
nalr  ilttd  fi^^iltty  veiy  shaip  psdtis« 

None  <tf  l9lle  aikalis  itf  iftiy  of  their  forms  of 
])re]^tiniCiUta\  sife^ttted  to  ^ssesd  any  deckled  influ- 
ent iii  eillfter  prevefhting  oi"  feliieving  the  fy«iti% 
the  a&ail^V  acids  pV^ved  equally  iileff<ictual ;  #dl 
calciniid  niagnesia'  only  was  found  cisrpable  of  a^« 
reisting  tM  sbuimess,  aiid  it  fortunately  retained 
this  power  to  the  last.    In  a  few  houts  after  each 
mealy  the  heartburn  commenced,  accompanied^ 
particularly  in  the  evenings,  with  severe  and  sharp 
pains  in  the  abdomen.    A  modeirate  dose  of  mag- 
nesia always  relieved  the  acidity,  but  the  pains 
continuing  even  after  the  heartburn  had  ceased, 
recourse  was  necessarily  Had  to  opium  to  procure 
a  tran^piil  night.     At  first  I  coi\)oined  the  mag« 
nesia  and'  opium,  hoping  thereby  to  answer  both 
inctications  al'  once,  and  was  much  surprised^  at  the 
totaT  ine^^acy   of  the  opmm  when    so  given 
eveii  in  a  fiill^dose :  its  power  of  allaying  pain  or 
inducing  sleep  seeihed  to  be  entirely  destroyed  by 
the  acid  which  it  met  with  in  the  stomach ;  l! 
tberiefbre  changied  the  mode,  and  separated  the 
remedies,  ^ving  the  magnesia  first,  and  when  the 
heartibum  was'  relieved'  by  it,  the  opium,  which 
then  never' failed  to  procure  a  good  night,  though 
givenihav^ry  moderate  dose.    Mr.  S.  was  so 
perTeidtly  aware  of  tliis  fact,  that  he  latterly  took 
Ae  management  of  the  magnesia  and  opium  into 
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bis  own  hands,  and  was  always  certain  of  a  quiet 
night,  unless  through  impatience  for  an  early  sleeps . 
he  took  the  anodoyne  before  the  acidity  of  bis 
stomach  had  been  entirely  subdued  by  the  mag- 
nesia. His  bowels  were  kept  regular  by  emollient 
glystersy  and  in  this  way  he  lingered  on  widiout 
much  inconvenience  until  July,  when  the  lower 
extremities  becoming  suddenly  oedemetous,  he 
died.  We  were  unable  to  obtain  permission  ta 
examine  the  body. 


^   '-• 


CASE  II. 

Mr.  T.  B.  applied  to  me  on  the  8/A  of  Novem- 
ber, 1816,  on  account  of  pain  occasionally  occur- 
ring  in  the  belly  and  stomach,  and  frequently  suc- 
ceeded by  vomiting,  accompanied  with  confined 
bowels,  loss  of  appetite  and  general  debility  ;  the 
pain  always  began  about  the  navel,  and  continu- 
ing with  more  or  less  severity  for  an  hour  or  more, 
worked  up,  as  he  termed  it,  and  getting  into  his 
Ht  stomach,  produced  vomiting,  by  which  he  wjis  im- 
mediately  and  perfectly  relieved.  A  paroxysm  of 
this  kind  commencing  about  five  o'clock,  he  had 
regularly  suffered  with  increasing  violence,  for 
five  or  six  mornings,  and  occasionally,  had  a  slight 
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return  of  it  during  the  subsequent  part  of  the  day. 
What  he  threw  up  in  general,  amounted  to  about 
three  or  four  pints  of  a  watery,  mawkish,  sour,  and 
somewhat  bitter,  dark  coloured  fluid.  His  pulse 
was  calm,  the  skin  cool,  tongue  not  loaded  but 
white ;  there  was  no  fullness  or  hardness  to  be 
perceived  in  any  part  of  the  abdomen,  nor  did  he 
feel  pain  nor  pressure  when  the  fit  was  over,  but 
during  its  continuance,  the  least  pressure  on  the 
stomach  induced  a.  most  disagreeable  sensation, 
amounting  almost  to  the  point  of  inducing  syn- 
cope. This  gentleman  is  about  twenty-two  years 
old,  thin  and  tall ;  of  a  delicate  constitution,. and 
since  his  fourteenth  year,  very  liable  to  dyspepsia  ; 
his  habits  have  always  been  extremely  regular  and 
temperate,  but  lately  had  suffered  much  mental 
aaxiety.  I  prescribed  some  common  purgative 
pills  to  be  taken  in  small  doses,  until  they  freely 
opened  the  bowels,  and  then  recommended  a 
course  of  stomachic  medicines,  consisting  of  co- 
lomba,  carbonate  of  soda,  rhubarb,  and  carbonate 
of  iron,  with  tincture  of  cardamom,  and  the  vol. 
aromatic  spirit  to  be  entered  upon,  with  exercise 
and  regulated  diet,  and  advised  hot  fomentations 
in  case  of  a  return  of  the  pain. 

He  immediately  had  recourse  to  the  opening 
pills,  which  before  night  operated  fully  and  well ; 
be  slept  well,  and  had  no  return  of  the  pain,  or 
vomiting  on  the  next  morning.     During  the  9th 
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be  took  the  stomach  mediciiies^  and  felt  pi^etty 
well  though  feeble,  and  without  any  appetite :  on 
the  lOth  he  was  awoke  early  by  the  pain  ratheif 
more  severe  than  usual,  and  in  about  two  hours 
vomited  the  full  of  a  large  bason  of  a  fluid  such  as 
has  been  already  described.  He  was  mucb  ex* 
hai^sted,  and  complained  of  an  unnatural  attd  over* 
coming  sensation  about  tfie  stomach,  with  inclina* 
tion  to  vomit  upon  the  slightest  motion  or  exer* 
tion.  Pulse  80  and  small ;  tongue  clean ;  b^lly 
soft»  and  rather  drawn  in.  In  the  evening  he  wa» 
stronger  and  better,  had  taken  some  light  nourish* 
ment,  and  had  not  vomited,  though  he  felt  sick^^ 
and  incliiied  to  aCid  eructations  and  hiccup.  I  re- 
peated the  purgative  pills  with  a  small  quantity  of 
calomel,  arid  at  his  own  request,  ordered  a  mix- 
turd  composed  of  calcined  magnesia,  tinct.  senn^. 
and  elect,  ^cammonii,  which  I  had  given  him  some 
years  before  for  an  acidity  in  his  stomach,  with 
great  success. 

11th. — A  'good  night,  no  vomiting,  no  effect 
from  the  pills.     Cont.  pil.  et  mistura. 

Nine  o'clock  K  M. — ^No  motion,  belly  full  and 
hard; sourness  of  the  stomach  and  sickness  entirely 
relieved  by  the  mixture. — R.  decoct,  comm.  uncias 
decern,  olei  olivaei  uncias  duas  sul.  mag.  sesquiun- 
ciam,  tinct,  sennas  linciam  spir.  athe.  oleosi 
drach.  tres.  m.  fiat  enema  statim  injiciendiim. 
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18/A.— Enema  produced  two  large  motions, 
chiefly  composed  of  black  hard  lumps,  the  passing 
of  which  gave  him  very  severe  pain  ;  afterwards  he 
had  a  good  night.  Complains  now  of  nausea  and 
singultus ;  some  fullness  about  the  navel,  with  ten- 
derness on  pressure ;  tongue  white  ;  thirst,  yet 
refuses  every  kind  of  fluid.  Pulse  90,  skin  warm^ 
I  prei^cribed  a  mixture  of  sul.  magnesiae,  in  infu* 
sion  of  roses,  with  tincture  of  senna,  elect,  of  scam- 
mony,  and  a  few  drops  of  sulphuric  acid.  The 
first  dose  relieved  the  nausea,  oppression  and  hie- 

•  -  • 

cup,  and  the  third  produced  a  large  liquid  stool^ 
perfectly  black  and  inodorous,  and  shortly  after- 
wards another  quite  similar,  with  immediate  relief. 

13/A.-«A  good  night ;  several  stools,  each  con- 
sisting  of  about  six  ounces  of  a  black  looking  fluid, 
staining  the  pot  of  a  deep  olive  colour,  and  of  a 
more  solid  matter,  somewhat  like  boiled  lever, 
without  any  smell ;  thirsty  and  inclined  to  nausea. 
I  ordered  a  saline  effervescing  mixture,  with  some 
stomach  tincture. 

14th. — Within  the  last  twenty-four  hours,  has 
had  four  evacuations  perfectly  similar  to  thpse  of 
yesterday,  but  much  more  copious  ;  feels  no  ail- 
ment ;  disinclined  to  leave  bis  bed.  Pulse  very 
feeble. 

R*,  aqu.  font. — Cinnamomi  aa.  semunciam,  olei 
terebinthinaB  guttas  viginti  quinque,  syrupi 
aurant.  drachm. — M.  fiat  haustus  ter  die  su- 
mend. 
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1 5th. — Took  only  two  draughta  yesterday; 
about  four  hours  after  the  last,  he  passed  a  large 
motion  chiefly  composed  of  natural  looking  faecesi 
floating  in  a  watery  fluid  of  a  deep  olive  colour. 

• 

16th. — No  motion  since  ten  o'clock  P.  M.  of 

the  14th;  three  draughts  yesterday ;  feels  general 

uneasiness,  with  want  of  appetite,  particularly  for 

breakfast. 

Rep' — Statim  mixtura  laxans  ut  die  1 2"»^  praes. 

1 7th. — Two  dark  coloured,  offensive  motions  : 
Urine  copious,  and  deposits  a  thick  white  sed- 
iment ;  took  a  draught  at  bed  time,  and  another 
at  four  o'clock  this  morning ;  had  a  large,  and 
natural-looking,  yellow  motion^ 

Cont.  Haustus. 

18/A. — A  very  restless  night,  from  acidity  in 
the  stomach,  with  occasional  sharp  pains,  which 
he  attributes  to  his  having  incautiously  taken  some 
negus  after  dinner,  made  of  acid  Teneriffe  wine : 
two  motions  this  morning,  quite  natural. 

Cont.  Haustus. 

^Ist. — Has  taken  a  draught,  M.  et  V.  motions 
quite  natural. 

Omitt.  Haustus. 
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N.  B.  Tliis  gentleman  went  to  the  country  after 

Christmas  last,  and  shortly  afterwards,  was  attack- 

ed  with  the  pain  and  vomiting,  as  in  Novemben 

Calomel  and  Epsom  salts  were  administered  very 

freely,  from  the  similarity  of  his  feelings  to  those 

which  he  had  suffered  in  November.  Mr.  B '' 

was  induced  to  examine  his  motions,  and  obser- 
Ving  them  to  be  pitchy,  and  perfectly  inodorous, 
mentioned  to  his  medical  friend  the  very  decided 
benefit  he  had  received,  under  similar  circumstan- 
ces,  from  the  oil  of  turpentine,  in  November,  and 
1>egged  he  would  order  it  for  him  ;  on  the  second 
day  after  its  commencement,  the  stools  became 
natural,  and  he  has  continued  well  since.  - 


CASE  III. 

Miss  M— about  forty  years  old,  of  a  healthy, 
constitution,  very  regular,  and  extremely  mode* 
rate  in  her  habits :  was  suddenly  seized  after  her 
breakfast  oh  the  morning  of  the  27th  of  Jaoiiary, 
1817,  with  vertigo  and  faintishness :  oh  being 
supported  into  the  garden,  immediately  in  the 
rere  of  the  room,  she  became  sick,  and  vomited 
a  large  quantity  of  a  matter,  which  appeared  to- 
her  friends  to  be  black  blood:  as  Miss  M 
resided  some  miles  from  Dublin,  several  hours 
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elapsed  before  she  could  procure  the  assistf^ioK  of 
her  friend^  Surgeon  ^all4lhw :  qn  his  arrivaj^  he 
found  the  lady  in  bed^  and,  as  he  reported  to  met 
coxnplainipg  much  of  ^n  odd  and  distre^tng  ^^Ai 
ing  about  he^  head,  loi^ith  occasional  iijiclinatippf 
to  vomit,  and  great  general  weakness.  The  puke 
was  quick  and  freque^t ;  skin^  warm ;  her  ][>bwels 
had  nojt  been  ppened  for  three  days,  a  circqnit 
a^nce  by  ^o  means  uncommon  with  her :  ti^o 
drachms  of  the  sul.  magnesia^  were  ordered  tp  be 
dissolved  in  some  infusion  of  roses,  with  a  ffpw 
drc^s  of  sulphuric  acid,  and  to  be  repjea|;ed  every 
two  hours,  until  the  bowels  were  freely  evacuia- 
ted :  on  the  next  day,  Mr.  H—-<~found  her  prietty 
much  the  same;  the  third  draught,  produced 
several  copious  stools,  composed  in  a  great  degree, 
of  grumous  blood,  with  some  very  putrid  excre- 
ment;  on  her  attempting  to  get  out  df  bed  in  the 
morning,  her  head  became  giddy,  and  she  again 
vomited  half  a  bason  full  of  black,  bloody  matter, 
mixed  with  some  tea,  which  she  had  just  taken. 

_  • 

Mr.  H.  ■  directed  one  of  the  laxative  draughts 
to  be  occa3ionally  taken  during  the  day,  and 
wishing  for  assistance,  I  was  called  upon  to  visit 
her  with  Mr.  Hallahan,  on  Wednesday  the  29th. 
Her  pulse  was  thea  100,  very  small  and  soft ;  Ibe 
skin  warm  and  dry ;  her  countenance  sunk  and 
much  changed,  and  her  Iqps  and  nails  qui^  v^hite : 
she  complained  of  no  pain ;  bowels  wera  soft  and 
4aU  nor  did  {Mre^sure  any  where  on  the  abdomen 
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cion  of  anj  vHceral  obstruction ;  she  slept  toler^ 
bly  well,  and  during  the  last  twenty^four  hours 
had  six  copious  liquid  stools ;  the  four  first  were 
putrid  and  bloody^  the  two  last,  were  like  thin 
Ur,  9Xkd  perfectly  inodorous:  she  complained 
much  of  general  debility,  and  was  very  apprehen* 
^v^  4>f  a  retuirn  of  the  vertigo  and  vomiting  $  we 
prescribed  four  draughts,  each  ciomposed  of  an 
c^jnoe  of  uq.  dnn.  syrup  aurant.  drach  iij,  &  25 
drop^  of  the  oL  terebinthinse  rectif;  one  to  be 
taken  every  sixth  hour. 

3Q^-^Three  draughts  had  heen  taken  be&M 
Mr  visit  this  mojning,  she  found  them  very  gratpi* 
fi^y  warm,  and  by  expelling  much  unnd,  appeared 
to  relieve  the  nausea  and  lessee  her  apprehensions 
of  the  return  of  the  vertigo  and  vomiting :  during 
the  night  she  had  four  small  stools  of  the  same 
appearance  as  the  two  last,  which  were  passed 
yesterday.  Pulse  90  and  soft,  skin  cod,  tongue 
clean,  feels  stronger  and  more  confident* 

R^etr.  baustus  cuique  addendo 
Olei  terdirinthinas  rectificati  guttas  decern. 


Slit-«*Has  taken  three  of  the  draughts;  no 
motion  or  vomiting ;  puke  88 ;  tongue  white ; 
Mfyflat,  but  bard;  agood  night;  feels  costive, 
and  wishes  foir  pbymc. 
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Sumat  tartar.  Sodas  et  Kali  sesquidrachmam  eX 
jusculi  tenuis  poculo  omni  hoik  ad  alvi  solutionem. 

February  l5/,-^Previous  to  getting  the  salts 
yesterday,  she  sufferedmuch  sickness,  but  without 
any  vomiting ;  the  third  dose  operated,  after  whicH 
she  became  more  comfortable  and  relished  her 
drink  ;  four  motions  during  the  night,  they  were 
watery,  black  and  inodorous  ;  pulse  80  and  very 
soft ;  tongue  clean,  skin  cool,  belly  soft  and  flat, 
countenance  natural  though  very  palid.  We  or* 
dered  some  carbonate  of  ammonia  accurately  sa* 
turated  with  lemon-juice,  with  a  light  aromatic, 
and  a  few  drops  of  Hoffman's  anodyne  liquor.  I 
saw  no  more  of  this  lady,  but  understood  from 
Mr.  H.  that  she  had  no  further  niorbid  evacu£^« 
lions,  and  gradually  recovered  her  strength. 

The  melaina  nousos  was  not  unknown  to  Hip^ 
pocrates.^  He  describes  two  kinds :  in  the  one, 
the  patient  vomits  a  black  bile,  like  the  lees  of 
wine,  sometimes  bloody ;  sometimes  a  thin  pitu« 
itous  saliva,  acid  like  vinegar;  or  a  pale  green  bile. 
When  the  matter  vomited  is  black  and  bloody,  it 
smells  putrid,  '<  (poyov  ot:£ty;'  When  the  matter  is 
acid,  the  fauces  are  inflamed,  the  teeth  set  on 
edge,  and  so  concentrated  is  this  acid,  that  it 
eflfervesces  with  the  earth  on  which  it  falls, 
rrjv  yrjy  al^^e)^  When  the  patient  vomits,  he  feels 
much  relieved,  and  is  equally  unable  to  bear  empr 
tiness  or  fullness,  for,  when  empty,  the  stomach  is 
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flatulent  and  sour,  and  after  eating,  a  disagreeable 
Weight  is  perceived  in  the  bowels,  the  breast  and 
back  feel  as  if  pricked  with  pins,  a  slow  fever,  with 
bead-ach,  dim  sight,  weariness  of  limbs,  and  black- 
ness of  the  skin  come  on.  He  advises  bleeding, 
if  the  patient  be  strong,  with  frequent  purging, 
thin  drinks,  whey  and  milk  ;  that  he  should  use  a 
cooling  light  regimen,  and  avoid  much  exercise, 
exposure  to  the  sun,  and  venery.  Under  this  ma- 
nagenient,  the  disease  will  yield  to  time,  and  get- 
ting better  as  the  patient  becomes  old,  tends  not 
to  shorten  life.  The  other  kind,  attacks  those 
X¥ho  are  weak  and  thin^  who  have  a  yellow  skin 
and  light  eyes :  the  longer  the  disease  exists,  the 
^orse  it  becomes ;  at  times,  a  few  drops  only  are 
vomited,  and  again,  a  small  cup-fidi  or  two  ;  the 
ibod  is  also  occasionally  rejected,  and  with  it 
1)ile  and  phlegm ;  a  fever,  with  chilliness^  precede 
the  vomiting,  and  general  pains  are  experienced 
after  it;  grumous  bile  is  vomited  as  the  disease  ad- 
vances, and  the  same  rejected  by  stool,  together 
ivith  the  food  little  changed,  and  the  patient  fre- 
quently becomes  paralytic  without  any  relief  of  the 
other  symptoms.  In  this  you  must  purge  freely, 
•*xa*  xarw  xou  ayoj;'  givc  Asses*  milk,  usc  a 
light,  soft,  cool  and  nourishing  diet:  a  little 
generous  white-wine  diluted,  must  be  allowed ; 
strong  exercise,  by  walking,  should  be  daily  used, 
but  the  heat  of  the  sun  avoided.  With  every  possi- 
ble care,  however,  this  species  ends  unfavourably. 
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but  does  not  prove  very  tedious.  It  will  be-  seen 
from  the  above,  which  I  have  translated,  X  hope 
correctly,  though  not  actually  verbatim,  that  Hi- 
pocrates  observed,  and  has  described  two  distinct 
species  of  the  morbus  niger.*  In  the  first,  the  dis- 
charges by  vomiting  are  mixed,  partly  blood, 
partly  bilious,  with  a  thin  and  very  acid  phlegm. 
It  is  easily  relieved  by  V.S,  purging,  and  the  an- 
tiphlogistic regimen,  and  is  not  fatal.  In  the  se* 
cond,  the  vomiting  is  entirely  bilious,  no  mention 
whatever  of  blood  being  made  ;  it  occurs  in  d^bi* 
litated  and  bilious  people;  is  incurable,  and  is  only 
mitigated  by  such  means  as  prevent  an  accumula- 
tion of  bile  in  the  primae  viae,  or  carry  it  ofl^  if 
already  accumulated.  Hoffinan  in  bis  Med.  Rat. 
Syst.t  describes  the  disease  pretty  much  after 
Hippocrates;  he  adds,  that  the  disease  is  seated  in 
the  stomMh  imd  spleen,  and  proves  by  dissectioa, 
the  Mood  to  be  derived  from  these  viscera.  In 
many  cases  after  death,  the  spleen  was  found  tu- 

*  Hip.  de  niorbis  Lib.  2.  Sect.  v.  P.  i66,  Fol.  Edn.  Foesius. 
Frank.  1624.  I  was  a  good  deal  surprised  at  the  inaccu* 
racy  of  the  learned  Author  of  the  London  Medical  Dictionarj^ 
(See  Art.  Morbus  niger,  P.  218,  Lend.  1809).  The  two  kinds 
are  there  described,  and  reference  made  to  Hip.  Lib.2  as  dbove. 
What  edition  Doctor  Parr  consulted,  I  cannot  say,  bat  no  sueb 
disease  as  the  Doctor  describes  as  the  second  kind,  ia  to  be 
faand  in  Foesius's  Edition. 

t  5  Vol.  Ven.  17S3. 
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woidp.  and  tbe  vas  breve  greatly  enlarged.    The 
vcssela  also  of  the  stomach  were  distended  with 
black  bloody  similar  to  that  which  had  been  vo« 
mited  and  pw^ed  before  death.    He  quotes  seve- 
ral Authors  who  had  observed  similar  morbid  ap^ 
pearances  on  opening  the  bodies  of  those  who  had 
died  of  the  disease.     He  endeavours  to  shew  that 
it  is  9  symptomatic  disease^  arising,  in  general, 
from  suppressed  menses  and  hasmorrhoids,  and 
not  iinfrequently  attacks,  after  the  cessation  of 
their    catamenia^    those    delicate   women    who 
bad  been  subject  to  much  mental  anxiety.   He 
appears  to  have  been  more  fuUy  aware  of  the 
frequency  of  the  bl^ck  discharge  by  stocA,  than 
Hippocrates  had  been,  and  justly  asserts,  that  in 
such  cases,  the  matter  does  not  come  from  the 
stomach,  but  from  the  small  intestines ;  and  says, 
that  in  some  dissections,  he  found  all  the  mesa- 
rate  vessels  diatended  with  black  h]oodp  and  a 
qoantitf  of  a  similar  fluid  extravasated  in  the 
cavity  of  the  intestines.    When  the  melsma  pro- 
eeeda  fipom  a<  diseased  spleen  or  liver,  when  tbe 
dmbargey  particularly,  that  from  the  bowels^  h 
bloody,  pitchy,  and  highly  offensive,  and  is  ac« 
companied  with  much  debility  and  faintishness, 
the  disease  is  not  to  be  cured.     Sauvages  defines 
the  disease  with  snfl^cient  accuracy.     Fluidl  atri, 
per  superiora,  vel  inferiora  frequens  rejectio.     A 
blackness  of  the  stools  occurring  without  griping 
pains,  constitutes,  as  he  says,  the  character  of  this 
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disease  ;   and  these  evacuations  diluted  with  wat 
ter,  either  verge  towards  a  yellow  or  a  black  c(h 
lour  as  the  liver  or  spleen  may  be  primarily  af* 
fected.     He  laments  that  the  different  species  of 
the  disease  have  not  been  distinctly  marked,  which 
he  attributes  to  physicians  having  only. lately  dis- 
covered that  the  melaena  was  not  so  rare  a  disease 
as  had  been  supposed.      Sauvages  is  the  otily  au^ 
thor  I  have  met  with,  who  at  all  notices  the  ab- 
sence of  smell,  vix  foetidas,  in  the  alvine  discbarge, 
a  circumstance  which  I  have  often  observed,  and 
which  I  think  only  occurs  when  the  discharge  is 
purely  bile,  changed  so  as  to  appear  like  tar^  and 
quite  unmixed  with  either  blood  or  common  ex- 
crement.     Cullen  says^    <<I  am  aware  blood  is 
*'  known  to  assume  that  appearance  where  it  has 
stagnated  for  any  length  of  time  in  the  alimen- 
tary canal/^     But  he  also  allows  that  it  is  pos« 
sible  that  Ijie  bile  may  put  on  a  black  viscid  ap- 
pearance, and  give  a  real  foundation  for  the  ap- 
pellation of  an  atra  BiKs.*     Melaena,  Cullen  sup- 
poses to  be  a  venous  hemorrhage  from  some  part 
of  the  internal  surface  of  the  alimentary  canal, 
and  that  it  is  a  symptomatic  disease^    If  from  any 
interruption  of  its  proper  course,  the  blood  be  ac- 
cumulated in  the  veins  of  the  vena  portarum  from 
tumified  spleen  or  obstructed  liver,  that  accumu-* 
lation  must  resist  the  free  passage  of  the  blood 

*  First  Lines,  MXXIX. 
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from  the  arteries  into  the  veins ;  this  again  must 
produce  some  congestion  in  the  extremities  .of 
the  red  arteries,  and  therefore  some  increased  ac« 
tipn  in  them,  ^hich  must  be  determined  with 
more  than  usual  force,  both  upon  the  extremities 
of  the  arteries,  and  upon  the  exhalents  proceeding 
from  them,  and  this  force  may  occasion  an  effusion 
of  blood.*  This  doctrine,  though  brought  for- 
ward  to  explain  the  hsemorrhoidal  flux,  applies 
equally  well,  he  says  to  the  morbus  niger. 

Doctor  Homet  has  given  three  well  marked 
cases  of  melaena,  and  which  he  supposes  were  idi- 
(^pathic }  two  of  the  patients,  however,  had  been 
previously  affected  with  intermittent  fevers,  so 
that  some  visceral  obstruction  in  the  abdomen 
may  have  existed.  Home  bled,  purged  gen.tly, 
and  gave  vitriolic  acid  witli  great  advantage^  but 
found  emetics  very  hurtful. 

In  Portal,t  we  find  an  interesting  memoir  on. 
melaena ;  the  enlargement  of  the  spleen,  in  the . 
(9se  of  Fusee  Aublet,  had  been  considerable  for 
siMnc  time  before,  his  illness ;  after  the  first  atlack 
of  melaana,  in  which  the  discharges  were  copious, 
the  fullness  of  the  spleen  disappeared,  and  the  pa- 

*  DCCLXIX.  t  Clinical  Experiments. 

X  Memoires  ^ur  la  nature  6t  le  traitement  ie  plusieurs 
muladies.    Tome  deus^ieme.    Paris  1 808.  ,    . 
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iietAf  by  the  dccaiioiud  appficatioii  of  leethei  t4 
the  atlas^  enjoyii^  good  hie^b  for  t»o  y^itif 
Attofbtt  attMk,  iitdiiced  by  a  fit  of  pardon  j^rpVi^ 
iktal.  Ofa  dis^eetioti^  tl^  ^Itetn  i^as  fotttid  thuih 
enlarged^  soft  and  fall  of  bhck  blood,  the  voids' 
also  of  thef  spleen,  with  th6  vasa  brevia  aVd  &6 
veins  of  the  adjacent  viscera,  were  enlarged  2t$t 
tutgid  with  black  blood.  While  the  membraued^  of 
the  stomach  and  intestineis  were  of  af  singtlttf 
whiteness.  The  stondach  and  duodenum  cdii* 
tained  in  their  cavities  a  quantity  of  the  same 
black  fluid,  which  also  could  be  easily  pte^ed  dbt 
from  the  vessels  or  their  coats.  The  fiver  i/fr^  tut^ 
tural  in  size,  but  much  harder  than  usual.  Pbrtif 
argues  with  niuch  ingenuity,  that  the  IA66&  d^ 
charged^  is  formed  of  arterial  blood;  and  as  Hm 
book  is  nM  id  very  general  circulation  hei^e,  hitt 
ow»  worcb  will  be  more  acceptable^  than^  m/f 
translation  I  might  attempt.  <^  Le  volume  t!Ml 
considerable  de  la  rate,  que  Touverture  du  cada» 
vre  nous  a  fait  connaitre  adu  neceddairement  dim- 
nerlieu  a  urine  ferte  compreftsioisr  des  brant^&en 
arterielles  Contigues  aux  veins  ^i  rapportent  Ift 
sang  de  la  grosse  tuberosity  de  Pestomac  daMl» 
veine  9plenique,  et  forment  ensemble  cet  appa*- 
reil,  c6nnu  sousle  nom  des  vaisseaux  courts  (vaaa^ 
brevia.) 

La  compression  des  arteres,  que  nous  venous 
de  designer,  a  determine  par  uu  mecanisme  facile 
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a  cenceiroir,  4e   reflux  An  sang  dans  les  9Uti:^ 
braacbes  ^e  V satire  <;eliaqu£,    de  ia  gastriquj^ 
sttperieare  gauche  et  de  Phepatique ;  comma  le 
foie  ^tait  en  mSme  temps  moins  volumineux  et 
jiidB  dw,  et  que;  par  coo^quent,  le  diamStre  ,des 
Hffeiliies  4e  ce  vlse(lre  i&tait  moiaclxe,-  ParjbSce  gaft- 
triqite  -raperieure  gaiiche,  et  Partj^re  gaatrique 
fflffeneHi*^  droite,  auraient  re^u  d'autant  phis  de 
MHig,  ^ue  les  autres  rameaux  des  deux  gran<is.ar- 
idipti   c^Uatdrales,    da  apleoique  /et  .l-hepatiqiji^, 
^talent  'plus  retcecies,   d'ou  il    est'  r^jsulti^  que 
Pestomac  a  re9u  plus  da  jsaugiqua  les  .veiRejS  av&o 
lesquelles  s'abouchent  les-  arteres  n'en  pouvaient 
iidmettre,  ^  qu'alors  ce  defaut  d^equiJUUbire  eutre 
"h  earciilaiion  veineuse  et  aitecieUe  a.faro6  ie^iftDg 
aMeriel  a  s'^ancber  dana  <  Pestomac,  a  y  perdre 
9a   cofdeur  veriiieitle,  ^i    le   i^racterlse,  jet  a 
^'litererau  point  d'occasionner  >les  meprises  des 
ortdedkis,  >^u]\  strangers  auxconiuussances  Auato- 
-Huques^t-pb^^pnologique^y  Pont  sou^ientprispourde 
la^bfie,  et  ^ent  gccus^  Je  *foie,  ^u  'la  irate  ^d'une 
Motile  "des  desordres,  auxquel  ils  ^'4iv«ient  can«« 
couru  que  d'une  maniere  paptklle,  et  quelquefois 
p(rfnt  du  tout;^     He  then  adds^  that  ^bis ' J^lack 
matter,  vomited  antl4)urged  in  the  mekena,  diffeps 
sdWjr  fronr  the- blood  vomited  in  tbe-hemat^mesis, 
or  vdtded  from  the  bladder  in  hematuria,  in^  being 
more  deeply  blackened :  he  doea  not  pretend  io 
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detiy,  that  under  some  circumstances^  venoud 
blood  may  be  vomited,  but  does  not  think  it  sa* 
tisfactorily  proved. 


In  the  second  case  given  by  Portal,  the  liver 
Was  soft,  and  greatly  enlarged,  and  the  spleen 
smaller  than  usual,  and  hard ;  in  both  cases,  the 
natural  circulation  was  disturbed,  and  the  blood 
being  carried  into  the  gastric  arteries  in  greater 
abundance  than  the  correspondent  veins  were  able 
to  receive,  necessarily  produced  an  extravasation 
of  blood  into  the  stomach. 

The  third  case,  is  one  in  which  there  was  no 
visceral  obstruction  that  could  be  discov^r^  af- 
ter death.  Portal  attributes  the  disease  to  long 
continued  anxiety  of  mind.  The  depressing  passions 
he  conceives,  induce  a  spasm  of  the  ^diaphragm, 
of  the  abdominal  muscles,  and  of  the  muscular 
fibres  of  the  intestines,  by  which  tbei  entire  sys- 
tem of  the  .vena  portal  is  compressed,  and  the 
circulation  carried  on  in  it  in  a  slow,  imperfect, 
and  toilsome  manner:  while  the  circulation  in 
the  gastric  arteries  is  natural  t  the  blood,  there- 
fore, is  carried  to  them  in  great  abundancet  but 
the  vei^s  not  being  able  to  receive  it  in  like  man- 
ner, it  is  poured  into  the  cavity  of  the  stomact), 
j%n4  yqmite^  ^|n  this  way,  he  endeavours  to 
prove,  that  the  depressing  passions  are  equally 
capable  of  producing  metaena,  as  visceral  ob« 
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struction,  and  that  even  sometimes,  they  induce 
the  disease  more  quickly.  Portal  admits  that 
there  are  three  distinct  kinds  of  vomiting  in  the 
melasna;  blood  not  changed  ;  blood  totally  chan« 
ged,  so  as  not  to  be  recognized ;  or  black  matter ; 
and  bile,  which  may  be  also  of  a  deep  black.  His 
method  of  cure  consisted  chiefly  in  applying 
leeches  to  the  anus,  in  exhibiting  thin,  cooling^ 
and  refreshing  drinks,  with  very  gentle  laxatives 
and  giysters.  In  some  cases,  he  gave  chamo^ 
mile  tea,  lime  water,  and  light  chalybeate  waters ; 
and  in  aged  and  scorbutic  habits,  he  ventured 
upon  bark  and  Spanish  wine. 

Perfectly  coinciding  in  the  opinion  of  Sauvages 
that  melaena  is  not  so  rare  a  disease  as  had  been 
supposed,  I  gladly  embrace  the  opportunity  of 
offering  to  the  consideration  of  the  Association 
these  cases,  which  I  have  faithfully  recorded  from, 
the  notes  daily  taken  during  the  attendance  on 
each.  The  cases  I  conceive  are  valuable,  as  illus- 
trating  the  opinions  which  have  been  given  by 
the  different  authorities  I  have  cited.  In  the  first 
case,  I  believe  the  matter  evacuated  was  alto- 
gether blood,  totally  changed;  many  of  his  stools 
it  is  true,  were  perfectly  inodorous,  which  led 
me  to  suspect  they  were  bilious,  but  no  dilutioQ; 
with  water,  ever  produced  anyyeOow  colouit; 
we  had  no  reason  to  suspect,  from  any  external 
app^rance,  visceral  obstruction,  and  I  could  only 


attribdtb  the  dfs^ai^^  to  tlie  tfiecrt  of  the  dteiires' 

in  thfe  shtohd  (Wtse,  tfre  dfsctiarges  'freni  tirdirt; 
decidedly  bifioi^,  the  Mfttttfr  Vbimted  %a^  'ind(w» 
kifeh  ^l&A  bitC^r,  Ae  ^toofe,  though  Midt  fikfe  t», 
rinj^d  Ae  Vessel  of' a  defe^  olive,  add  on  dflrftran, 
becato^  yfeftoW :  his  dcrrfttirtrti^n  had  beett  ddicWe 
fbr  years  btfofe,  life  habits  VfeVjr  ^edwrtatty,  and 
Just  "before  the  attacfk,  he  had  ^ifflered  tnudi  tntetf 
tal  distress 'fVaria  tJie loiKicjf  a  veiy  near tdSitifrti. 

In  Mr*  S *s  case,  I  gave  the  spirft  d£  tir- 

pentine  as  a  styptic,  its  success  encouraged  tneto 
ghre  ft  in  the  8{her  two.  1  have  rro  ddnbt  of  its 
poWiSr  fn  chec^khig  t!he  hfemofrhajgy,  ^nfl  df  course, 
deem  il  a  ititfit  valustble  tnedidfie  fh  the  disease. 
I  Irotveverl)y'ho  rireans  ^contend,  thjft  Ave  tire  to 
confide  'ih  it  alohie ;  the  cauti6u(s  and  i^eU  itifbrOSiA 
]()hyiicikh  will,  fft^ach'caise,  dfligentfy  stfardh  *ibr 
the  iiefilotc  Causes,  iatid  stpply  Iheir  apjirbpfiate  re- 
m'edies. 

"  I^.'S.i^difireiVtotheitTgenUity  of'ttiy  sfcieriti- 
fic  friend,  Dodtbr  Egan,  to  retnark,  thit  ifthe  two 
distinct  'istates  of  melsena,  sangUin^toU^  andbilidus, 
Its  ^tliiled  in  thte  foregoing  dises,  teally  exitt,  it 
IB  idear  thttt  ian  eiAy  discrimination  of  th^H  must 
be  df  eon!iei|uefii^e,  there  -{iarticfilarly  as'the  one 
i^  So  much  rocMfe  <^urable,  <>r  within  the  tea;ch  of 
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art  than  the  other,  and  h^sides,  admits  of  more 
energetic  means  of  relief;  to  obtain  this  end,  there- 
fore^ it  apf^firs  tQ  ifL^,  thi^l  pot)\ing  mor0  i§  fjpc^s* 
sary  than  the  examination  of  the  dejections,   by 
submitting  them  to  the  action  of  boiling  water.— ^ 
If  sanguine,  the  lymphatic  and  fibrine  parts  will  be 
coagulated  and  precipitatied  in  clbts^^  that  will  not 
pass  the  filter.     If  bilious^  the  entire  will  quickly 
dissolve,  will  communicate  to  the  water  a  yeUow 
'tingep  and  will  easily  and  wholly  pass  the  filter^ 
This,  or  some  other  mode  of  distinction,  would  ap- 
pear the  more  necessary,  as  the  bile,  in  its  various 
forms  of  morbid  degeneration,  so  often  assumes 
that  very  black  colour,  which  induced  the  ancients 
to  call  it,  Atra  Bilis,  and  which,  in  appearance,  so 
much  resembles  blood.      It  is  however  possible, 
that  where  the  sanguine  disi^harges  have  been  so 
long  retained  in  the  intestinal  canal  as  to  emit  on 
their  evacuation  a-  considerable  f^or,  indicative 
of  a  previous  ohemic^l  deco^positioPf  that  th^. 
blood  may  in  such  cases,  bay^  entirely  lost  its  pra- 
perty  of  coagulating  by  heat :  on  such  occasions^ 
the  peculiar  fastor  af  putrid  blood,  and  the  tinge 
given  to  boiling  water,  would  seem  to  he  (mx  bei^t 
discriminating  guides. 
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'  The  following  history  of  disease  appearing 
me  to  be  interesting,  and  perhaps  not  uninatriR^  ^' 
tive  as  to  the  pathology  and  treatment  of  certa.:^^ 
forms  of  dropsy  and  apoplexy,   I  beg  leave  *o 
lay  it  before  the  members   of  this  Association^ 
with  the  intention,  that  if  approved  of  by  themi 
;t  should  be  piiblished  in  their  transactions. 

It  consists  of  two  parts  ;  the  same  person  hav- 
ing been  affected  with  distinct  forms  of  disease, 
and  some  time  intervening,  both  probably  produ- 
ced or  materially  influenced  by  similar  predisposi- 
tion and  exciting  causes. 
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February  2\st.  1817.  Eleven  o'clock  P.M* 
if  r  T.  W  ■  aged  twentyrcight  years,  marned» 
f  full  habit;  stature  rather  under  the  tniddle 
ize,  short  neck,  but  with  a  roomy  and  well  form* 
d  ebest^  very  muscular,  accustomed  to  active 
mployment,  but  much  exposed  to  the  vapours 
rifling  .  from  large  quantities  of  melted  lead, 
whilst  superintending  extensive  lead  works  of 
rhich  he  is  a  -proprietor,  and  in  the  same  way, 
9  rapid  alternations  of  heat  and  cold, 

About  a  fortnight  ago,  he  wa3  attacked  with  a 
Dugh,  hoarseness,  and  insuperable  drowsiness 
awards  evening,  which  he  attributed  to  having 
aught  cold;  is  not. confined  to  his  room  more 
ban  eight  days ;  for  the  last  eight  months  he  has 
lad  an  eruption,  (the  lepra  vulgaris)  which  ex-p 
ends  ov^r  the  entire  of  his  right  leg,  and  during 
he  same  length  of  time,  he  has  been  much  dis- 
Kwed  to  nausea,  cardialgia,  and  vomiting,  and /or 
ame  time  past,  he  bathed  the  affected  leg  daily 
Q  cold  sea  water. 

At  present,  his  respiration  is  quick  and  labori- 
>us,  cannot  lie  in  the  horizontal  posture  without 
(citing  a  sense  of  suffocation;  frequent  hard 
ough;  expectoraticm  scanty  and  difficult;  feels  a 
snse  of  tightness,  rather  than  pain  in  the  chesty 
od  complains  of  debility  and  loss  of  rest ;  ana« 


OV  BROPSY  AND  APOPLfiXT^ 

sdfca  prevails  generailly  over  the  face,  trank^  and 
extremities ;  the  legs  very  much  swelled,  and  n^ 
tain  the  Impression  indde  by  the  finger;  the  le^ 
prous  Eruption  on  the  le^  is  quite  dry  and  scaly ; 
this  i^  th^  eighth  day  since  the  commeneemeiit  of 
the  hydropic  symptoms:  skJn  dry,  and  leueo^phleg* 
matic ;  pulse  qiiick  and  small ;  urine  seaAty }  bow- 
els have  befell  kept  regularly  free  for  the  last  three 
or  four  dayd  by  laxatives  prescribed  by  Mft 
Adams  of  Parliament  Street ;  but  neither  these 
nor  some  hyrogogues  which  were  employed,  have 
prevented  the  progressive  incretee  of  the  dropsy. 

I  dir^eted  h  blister  to  be  applied  to  the  ster* 
hum,  a  boIuS  6f  calomel,  gamboge  and  jakp  to 
be  imttiediktely  giveh,  and  a  mixture  irith  tine* 
Uire  of  i^^uills,  and  spiritus  dHberis  mtt6ln^  td  bA 
given  tveiy  two  hours  through  the  ttighU 

2^r3.^^eA  oVlbck  A.  M.  faSsed  h  testier 
night;  iiefther  the  orthopncfea nor  ihd  othtr  hy^ 
dropic  symptoms  have  declined ;  the  blister  hki 
risen  well,  and  the  bolus  operated  fully,  three  or 
four  limes,  attended  ^ith  a  Wore  free  di^faai'ge 
of  urine  than  flurifig  the  l&st  seveh  ot  ielght  dayt! ; 
pulse  fuller,  and*  sbitie  pith  in  thfe  left  side,  ifi- 
creased  bn  inspiration  ;  skin  di-y ;  tofigue  Ibaded. 
I  now  directed  hita  to  be  blfed  from  the  &rm,  and 
finding  the  pulse  and  breathing  ii^prbVe,  the 
blood  was  allowed  to  flow  to  sixteen  ounces,  after 


cm  PEOFSY  AND  APOPLEXY.         153 

which  he  felt  much  relieved,  said  some  of  the 
]»Uow9  being  taken  from  his  back,  he  could  ap- 
prMch  more  nearly  to  a  recumbent  posture  ;  the 
bbod  became  highly  buffed,  shortly  after  it  was 
drawn. 

The  discharge  from  the  bowels  was  still  promo- 
ted by  an  electuary  of  cream  of  tartar  and  jalap ; 
James'  powder  combined  with  ipecacuanha,  or- 
dered to  be  given  every  eighth  hour. 

SSnfw— -Evening,  the  difficulty  of  breathing 
and  oftbopnoea^  which  were  much  relieved  for 
some  tioie  after  the  bleeding,  are  now  very  ur- 
gent ;  pulse  full  and  quick  ;  pain  of  side  severe  ; 
electuary  caused  several  watery  stools,  and  urine 
increased;  the  venesection  was  repeated,  and  gave 
inoch  relief  and  the  pulse  ccmtinuing  firm,  twen- 
ty ounces  of  blood  were  then  taken  away,  after 
^hich  he  was  able  to  lie  flat  in  the  bed,  and  the 
sense  of  oppression  was  much  diminished. 

A  sudorific  mixture,  with  acetated  water  o£ 
amoiooiay  was  directed  for  him  for  the  night. 

24/%^ — ^Ten  o^clock  A.  M.  got  a  tolerably  good 
oight ;  breadiing,  however,  still  difficult  and  bur- 
^  and  the  orthopnoca  is  in  some  degree  return- 
ed ;  pulse  90^  and  full ;  blood  sizey,  cough  severe ; 
siiteen  ounces  of  blood  were  then  drawn  from 
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th6  arm,  and  a  draught  with  twenty  drops  of  the 
tincture  of  digitalis,  to  be  taken  every  twelfth 
hour,  together  with  a  pill  of  two  grains  of  ipe* 
cacuanha,  and  to  use  occasionally  an  expecto- 
rant mixture,  with  syrup  of  squills,  for  the  cough. 

In  the  evening,  a  return  of  the  distressing 
symptoms  rendered  it  necessary  to  take  ^  twelve 
ounces  of  blood  from  the  arm. 

25th. — :Got  a  good  night,  sleeping  on  his  left 
side,  and  the  head  and  shoulders  low;  the  cough 
is  much  easier  ;  expectoration  is  more  free  ;  and 
respiration  not  more  than  25  in  the  minute  ;  pulse 
ninety,  very  full  and  firm,  but  with  slight  inter- 
missions; does  not  feel  his  strength  impaired; 
blood  still  sizey:  venesection  was  again  employed^ 
and  ten  ounces  of  blood  drawn ;  the  draughts^ 
W4th  tincture  of  digitalis,  the  pills  of  ipecacuan— 
ha,  and  expectorant  mixture  continued. 

In  the  evening,  was  much  better  in  every  res- 
pect ;  pulse  76,  but  with  some  intermission  ;  ana- 
sarca much  diminished;  bowels  open ;  urine  free. 
Continue  the  draughts,  with  tincture  of  digitalis, 
the  pills,  and  expectorant  mixture. 

26th. — Rested  well ;  no  return  of  a  difficulty  of 
breathing,  and  the  dropsical  swellings  have  en- 
tirely  disappeared;  is  at  present,  however,  mucl 


ON  DROPSY  AND  APOPLEXY.  15 J 

distr^sed  by  a  violent  palpitation  and  pain  at  the 
region  of  the  heart ;  pulse  so  slow  as  46,  with 
intennissiotis  at  every  third  beat ;  bowels  open, 
urine  free. 

The  draughts  with  tincture  of  digitalis,  were 
discontinued;  and  pills  of  assafoetida,  with  draughts 
of  infusion  of  valerian,  ammoniate  tincture  of  va* 
lerian,  and  of  tincture  of  castor,  were  directed  to 
be  taken  every  fourth  hour  ;  a  blister  to  be  ap- 
plied over  the  region  of  the  hearts 

In  a  few  days  the  irregular  action  of  the  heart 
was  removed.;  and  health  rapidly  returned  under 
the  use  of  occasional  purgatives  alternated  with 
tonics,  iceland-moss,  and  oil  of  juniper,  which  was 
directed  on  some  anasarca  reappearing  in  the  legs 
after  the  patient  began  to  sit  up-r  Oh  the  20th  of 
March,  however,  though  he  had  been  then  ena- 
bled for  ten  or  twelve  days  to  take  exercise  on 
horseback,  and  to  transact  his  ordinary  affairs,  he 
began  to  complain  of  dimness  of  sight,  and  a  sense 
of  weight  over  the  eyes ;  these  organs  however, 
did  not  exhibit  any  apparent  signs  of  disease. 

Under  an  abstemeous  diet,  the  active  employ- 
ment of  purgatives,  the  occasional  use  of  errhines, 
a  blister' to  the  back  of  the  neek,  kept  open  by 
savine  ointment,  and  by  exposing  the  eyes  to  the 
vapour  arising  from  aether,  the  affection  of  the 
sight  seemed  to  be  considerably  relieved. 


]  56  0»  T>n01S!StX  AND  ^0«UX  Y», 

On  tbe  31^  ojf  March*  about  7  o'clock  ia  thcf 
QveQii>g,  I  was  called  on  to  visit  this,  geatli^mai^ 
on  account  of  sudden  indisposition  i  and,  on  my 
way  I  learned  from  his  messenger,  that  his  maslei; 
on  returning  home,  ate  his  dinner  with  appetite, 
the  apartment  in  which  he  sat  afterwar4s  being 
very  warm. 

Shortly  after  I  had  arrivQci  and  sl^t  by  thq  b€4' 
side  of  the  patient^  he  said  in  a  feeble  and  rathj^f 
in  an  incoherent  manner,  that  he  did  not  know 
what  was  the  matter  with  him ;  I  felt  his  arm 
which  I  held,  violenUy  seized  with  spasm  i  h\»  b?ad 
was  drawn  back,  the  limbs  w^r^  rigidly  con vuls^^f 
the  countenance  was  distorted  and  livid;  th« 
mouth  foamed ;  the  jaws  were  lacked  ;  the  eye? 
protruded  ;  the  vessels  both  on  the  head  and  fleets 
greatly  distended ;  the  pulse  of  the  wrist  very  fuU 
and  strongs  but  not  quick ;  breathing  sterterqii;^. 

On  opening  the  temporal  artery^  the  blwd 
gushed  out  rapidly,  and  when  about  eightee^^ 
ounces  flowed  into  a  bason,  the  breathing  and  cir- 
culation became  more  tranquil ;  the  ^ce  less  Uvid^ 
and  the  features  more  relaxed ;  but  on  placing  my 
finger  over  the  orificei  the  viplence  of  the  sy^ip- 
toms  began  almost  immediately  to  return;  the  bloQ^ 
was  therefore  allowed  to  flow  to  at  lea^t  forty 
ounces,  and  the  symptoms  gradually  d^cUnei 
Consciousness  returned ;  the  patient  enquired  resr 


pettihg  v/h^t  was  doitig  for  him,  and  understood 
the  explanation  given ;  he  complained  of  pain 
under  the  left  parietal  bone,  and  the  orbicularis 
ilifisd'e  t>f  the  right  eye  seemed  paralysed,  as  it 
hiy  tnatih  ttiore  dpen  thacn  the  other ;  he  however, 
could  -prdtnidte  the  tongue  wifliout  diffitulty,  nor 
was  th'tteany  observable  tendency  of  it,  lor  of  the 
ftktures  to  either  side ;  flie  use  of  the  limbs  was 
^petfedflyte^stdred  on  both  ^ides,  and  lie  drank 
tMlst*water  without  difficulty. 

I'fre  fefet  whidh  were  Cooler  than  natural,  were 
fomented  with  flannels  and  hot  water  ;  the  head 
was  shaved  and  washed  with  camphorated  spirit  of 
witte ;  latid  ptnrgatvie  fceted  glysters  were  directed 
to  t>e  aAitfiniidttfed^very  third  houF,:till4;he'boweIs 
iMye:fcffly  dpenied.  Onleftvidg  him  for  the  night, 
F^ef^tfed  Mr.  Young,  an  intelligent  appref^ice  of 
Mr.  J^'dMofs's,  to  remain  by  his  bed-side,  and  that 
if  be  'should  observe  such  symptoms  as  I  de- 
»t»ibed,  to  aitte^  the  paro)cysm  in  the  evening, 
Mid 'if  thfe%  6Uperven<ed  too  rapidly,  4o  tpiyocure  a 
siiigeon;'^h^t ^he  ^h^uld  himself  allow  ^he  bloodta 
Hdfwff^eiy'fMkk'the  orifiee  already  mode  inrthe 
tfempdral  irrtfery. 

}flt^ttn&iA^  accttr<afng)y,  i#faen  the  fit  again  re- 
turned 'Wlth'^ibletfee,  -and  the  blodd  >twt  flowing 
ftxm  f he  orifids 'ttyade  in  the  >  evening,  he  opened 
ancfther  in  the  opposite  temple,  and  the  discbarge 
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of  about  twenty  ounces  of  blood  was  followed^)/ 
relief. 

April  IsL  9  o^clock,  A.  M,— Got  several  hours  of 
quiet  rest  after  thie  second  bleeding;  the  enemeta 
operated  well,  the  stools  dark  and  offensive }  he 
still  complains  of  pain  under  the  right  perietal 
bone,  and  the  palpebral  of  the  left  eye  lie  more_ 
open  than  those  of  the  other  j  has  almost  constant 
itching  in  the  nostrils ;  pulse  at  the  wrist  full,  and  _ 
both  temporal  and  carotid  arteries  beat  strongly  ; 
&ce  pale,  and  he  speaks  now  and  then  incobe*^ 
rently* 

Having  urgently  requested  assistance,  and  Dr.^ 
Percival  being  therefore  requested  to  attend,  I  di-*, 
rected  that  unless  the  fit  was  actually  conaing  on^ 
nothing  more  should  be  done,  besides  warm,  fo^ 
mentations  of  the  feet,  and  cold  washing  of  the 
head,  till  determined  on  in  consultation ;  the  fit 
however,  returned  at  ^  one  with  such  violence,  that 
immediate  bleeding  from   the  temporal  .  artery   « 
could  not  be  dispensed  with,   and  accordingly 
twenty  ounces  of  blood  were  then  taken;  and  at 
three  o'clock  P.  M.  when  Doctor  Percival  and  I 
met,  the  patient  was  in  every  way  much  better ; 
pulse  tranquil ;  breathing  natural  and  mind  col- 
lected ;  nor  did  he  feel  his  bodily  strength  dimi- 
nished ;  still  however,  he  complained  of  some  pain 
on  the  left  side  of  the  head,  and  fullness  over  the 
eyes,  and  also  of  distressing  itching  in  the  nostrils. 
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Purgative  pills  of  calomel  and  assafoetida  were 
now  prescribed,  and  these  to  be  assisted  by  pur- 
gative enemeta ;  blisters  to  the  inside  of  the  legs, 
and  ice  to  be  applied  to  the. bead,  when  the  fit 
ihould  return. 

April  2«rf.— -Had  no  return  of  the  fit ;  got  a 
quiet  night's  rest,  afler  the  blisters  had  risen,  and 
feels  much  better,  though  he  appears  to  day  to  be 
morbidly  sensitive,  which  is  freq[uently  relieved 
by  a  flow  of  tears ;  the  pills  have  produced  several 
copious  dark  offensive  stools,  and  he  has  passed 
much  limpid  urine. 

His  recovery  has  been  since  progressive ;  no  re« 
turn  of  a.  fit ;  pain  of  the  head  has  ceased ;  appear- 
ance of  the  eyes  more  natural,  though  still  some 
dimness  of  sight  in  the  right  eye,  and  the  palpebral 
of  it  are  more  open  than  those  of  the  other. 

His  mouth  and  gums  are  sore,  attended  with 
plentiful  ptialflim ;  a  copious  discharge  from  the 
neck,  the  blistered  part  of  which  has  been  kept 
constantly  open  by  issue  ointments;  the  patient  has 
been  removed  into  country  air,  and  enjoined  to 
use  abstemious  diet,  and  have  frequent  recourse 
to  purgatives ;  it  is  in  contemplation  to  have  a 
seton  in  his  neck. 


s 
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P,S.  Jttli/  16/A,  1 8 17»*-^This  patient  iascoBtkiued 
to  recover  gradually  since  ;  the  sight  is  stSl  how- 
ever, in  some  degree  affected;  the«eton  which  ww 
put  m  the  nedk  discharges  freely;  and  using  a  very 
abstemious  diet»  his  flesh  has  not  increased  much; 
he  uses  shower  baths  with  advantage* 


.  Observations. 

Laxity  of  the  exhalaiits,  debility  of  the  a]bsor* 
bents,  or  disproportionate  action  from  some  fiiihire 
of  the  power  of  these  vessels,'  has  been  long  the 
prevailing  hypothesis  both  with  medical  lecturers 
and  winters,  to  explain  the  hydropic  diathesis ; 
and  notwithstanding  the  frequency  »oif  dropsy,  anil 
the  very  general  -failure  of  the  usual  modes  of 
treatment  in  many  forms  of  that  disease,  t!ompar« 
atively  few  have  questioned  the  Teceived  opinions, 
or  pursued  any  indication  to  cure,  not  in  confer* 
mity  with  them. 

Doctor  Bladkairs  very  valuable  ^pnblioation 
appears  to  me  to  promise  much  improvement;  vby 
-exciting  more  geaeral  enquiry  amongst  physicians, 
as  to  the  validity  of  the  theosy  df  idropsy^  ted^bgr 
•adding 'to  the '4cts  recorded  by  Doctors /Monjc, 
Stock,  and  others,  in  proof  of  tlropsical  ^fifhsions 
and  collections,  being  in  some  instances,  connected 
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the  inflammatory  or  ,  sthenic  diathesis ;  and 
also  that  during  the  continuance  of  that  state,  it 
is  to  be  Relieved  by  bleeding.  The  foregoing  case 
affords  another  example,  in  which  high  inflamma- 
tory action  in  the  lungs  and  more  generally  co« 
existed  with  dropsy,  and  in  which  both  trains 
of  symptoms  seemed  to  be  connected  with  the 
same  cause,  having  been  simultaneously  relieved 
by  the  same  remedy. 

*the  great  ingenuity  for  which  Dr.  CuUen  was 
distinguished  in  fashioning  his  theories,  more  than 
fiu^tSy  seems  to  have  sustained  the  opinion  so  long, 
that  dropsies  depend  on  debility  of  the  extreme 
vessels,  either  alone,  or  connected  with  that  of 
tihe  system  in  general,  and  I  am  not  aware  of  any 
pathological  or  anatomical  observations  which  tend 
to  prove  it ;  on  the  contrary,  the  disordered  ac- 
tion of  the  organs  of  chylification  and  sanguifi- 
cation, which  almost  always  accompany  dropsy, 
wherever  situated,  and  the  morbid  appearances 
of  those  organs,  so  frequently  discovered  in  those 
who  die  of  dropsies,  point  to  them  as  the  sources 
of  this  disease ;  moreover,  if  laxity  of  the  ex- 
treme vessels  does  ever  occur,  as  probably  hap- 
pens in  the  last  stages,  there  would  be  as  little 
reason  to  consider  it  the  primary  cause,  as  that 
the  disorganization  of  the  kidnies  and  renal 
vessels  so  often  found  in  those  who  die  of  diabetes, 
had  produced  tjais  latter  disease,  an  opinion  which 
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few  \rho  are  aware  how  much  light  physiology  ha 
thrown  on  its  nature,  ate  now  di'spOised  to  ^nt^ffi 
tain. 

As  neither  time,  nor  the  limited  scope  of  theW 
observations,  allow  of  entering  on  a  full  discus- 
sidh  of  this  subject,  I  may  briefly  remark,  that 
all  causes  which  influence  the  proportion  of  th6 

r 

elementary  principles  of  which  chyle  ife  composed, 
or  with  which  the  blood  of  the  vena  portae  is 
loaded,  or  which  tend  to  disturb  the  due  action 
of  the  lii'^r  and  lungs,  by  which  these  eletoefifts 
are  assimilated  into  healthy  blood,  may  b^  suppd** 
jsed  to  affect  the  discharges  from  the  etnunctbriei 
or  extreme  vessels ;  if  chyle  be  carried  tferougli 
the  lacteal  systein  in  *too  great  proportion  to  thi 
action  of  the  lungs,  as  occurs  in  tbofse  who  Hv* 
full,  and  lead  sedentary  lives,  obesity  will  sapet^ 
vene ;  and  in  sl  fhrther  st^g6  of  disease,  "when  tltfe 
chyle  is  not  itself  duly  assimilated,  drops(y  may 
succeed ;  on  the  other  hand,  increased  or  morbid 
action  of  the  lungs  or  heart  nfiay  prodltce  dispro- 
portion in  the  coagulable  and  serous  parts  of  the 
bloo^,  and  hence  a  tendency  to  inflammations  or 
dropsy, 

Tli^  dropsy  that  so  frequently  attends  on  dii^M^ 
)rt:ates  of  the  livfer,  arises  probably  firomun  interrup* 
tiOn  of  iAie  neees^iy  ^assistant^e  to  sianguiflbatiMi 
whith  takes  phdein  lhisdrganinb0iEilth>  many  tMsi* 
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derations  induce  me  to  believe  that  the  chief  use  oft 

the  liver  is  to  bring  the  hydrocarbonous  pridciplesr 

with  which  the  blood  in  the  vena  portas  is  charged 

more  nearly  to  the  state  of  fat,  thereby  rendering^^ 

the  blood  better  prepared  for  the  changes  it  has  tq 

undergo  in  the  lungs,  as  well  as  to  provide  for  the; 

due  supply  of  fat  in  different  parts  of  the  body,  for> 

which  we  find  no  other  secerning  orgaiU  appropriate 

ed  as  we  do  for  the  other  fluids;  and  such  might  be 

siq^posed  an  adequate  employment  for  so  extensive 

aod  complex  a  viscus,  whilst  the  mere  secretion^ 

of  the  bile  hitherto  deemed  its  only  use,  might  het 

supposed  rather  secondary  or  residual }  a  secretiofti 

^hicb  ^  not  always    necessary  even  in  warm; 

blooded  animals,  as  some  are  destitute  of  any  orgatas; 

for  its  reception* 

The  great  bulk  of  the  liver  in  the  young  of  al^ 
animala^  and  in  certain  tribes  of  animals  who  fat-< 
ten  rapidly ;  the  well  known  effect  of  mercury,  leav- 
ing a  tendency  in  young  persons  to  obesity,  its 
supposed  efibcts  on  the  liver,  the  greater  predis^ 
position  of  fat  persons  to  hepatic  diseases  in  hot 
countries,  and  wherever  exposed  to  the  exciting 
causes  of  that  disease,  all  seem  to  indicate  that 
the  function  of  the  liver  is  connected  with  the  se- 
cretion of  fat  J  and  from  such  consideration^'  i 
was  persuaded  that  the  globules  reported  by  ]>r« 
Hewson,  to  be  discovered  in  the  blood  of  the  as^ 
cendiog  vena  cava^  which  were^  not  to  foe  seen  in 
the  vena  port®,   were  either  fat,  or  an^  approx- 
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imation  to  it,  and  so  long  ago,  as  the  year  1800| 
with  the  assistance  of  my  friend  Doctor  CoUes^ 
the  accomplished  professor  of  anatomy  and  sur^ 
gery  in  the  Royal  College  of  Surgeons  in  Ireland^ 
I  attempted  an  experiment,  which  though  being* 
i^ingle,  and  too  rough  to  draw  any  ^satisfactory 
conclusion  from  it,  yet  certainly  favoured  my 
previous  bias« 

A  dog  being  suspended  by  the  neck  till  nearly 
dead  ^  blood  was  taken  as  t[uickly  as  possible  both 
from  the  vena  portas  and  vena  cava  in  separate 
cups,  and  having  provided  ourselves  with  a  set  of 
microscopic  glasses,  we  hoped  to  discover  the  glo- 
bular appearance  already  mentioned,  but  they  did 
not  afford  any  satisfactory  conclusion;  with  the  na- 
ked eye,  however,  it  was  obvious  that  the  blood  of 
the  vena  cava  was  of  a  much  lighter  colour  than 
that  of  the  vena  portas,  and  on  mixing  them  in  se^^^ 
parate  vessels  with  water  at  about  160^,  and  al<- 
lowing  them  to  cool,  an  unctuous  film  was  found 
floating  on  ths  surface  of  the  water  in  the  bason 
which  had  the  vena  cava  blood,  and  not  on  that 
in  the  other. 

Having  reported  the  result  to  my  esteemed 
&iend.  Doctor  Bostock,  who  has^  contributed  so 
largely  to  the  improvement  of  animal  chemistry^ 
I  regret  from  several  causes,  to  have  to  say  I  have 
not  repeated  this  experiment,  though  encouraged 
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by  him  to  do  so,  and  though  fully  persuaded  it  de* 
served  to  be  pursued  more  carefully  and  with  bet- 
ter preparation  than  I  had  formerly  in  my  power. 

On  the  second  part  of  this  paper  on  Apoplexy, 
very  few  general  observations  must  suffice ;  it  is 
perhaps,  instructive,  as  it  shews  that  bleeding, 
which  is  by  some  recomjnended  a  sa  prevention  of 
that  disease,  may  be  prejudicial,  as  in  this  in- 
stance, it  seemed  to  encrease  the  rapid  tendency 
of  the  animal  economy  to  make  blood,  as  well 
as  to  its  unequal  distribution,  which  may  be  deem- 
ed if  not  the  proximate,  at  lea^t  the  exciting 
cause  of  appoplexy. 

The  superior  advantage  of  taking  blood  direct* 
ly  from  the  vessels  of  the  head,  seemed  also  to 
be  here  remarkable,  from  the  suddenness  of  the 
relief  which  followed,  as  well  as  the  rapid  return 
of  the  symptoms  on  momentarily  checking  the 
discharge  from  them.  The  rapidity  with  which 
the  vessels  within  the  head  fnay  be  distended 
by  even  the  ordinary  action  of  the  arteries,  if 
any  cause  interrupts  the  return  of  blood  by  the 
veins,  was  strikingly  illustrated  by  a  very  curious 
case,  which  my  friend,  the  Surgeon  General, 
shewed  me  lately  in  the  RoyeU  Military  Hospital 
at  the  Park.  A  robust  soldier,  sometime  pre- 
viously  had  received  a  sabre  wound,  which 
divided  the  os  frontis  and.os  parietale  at  thejr 
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junctute,  by  the  coronal  suture,  to  the  extent  of 
two  or  three  iuches ;  and  when  I  saw  the  patient, 
±he  sides  of  the  wound  were  very  widely  sepa- 
rated, and  opened  down  to  the  membranes  of  the 
brain,  which  lay  much  deeper  than  the  inter- 
nal table  of  that  part  of  the  cranium,  I  should 
suppose,  more  than  half  an  inch ;  pressure^  how- 
ever being  made  on  the  jugular  vein,  this  open- 
ing immediately  was  perceived  to  b^n  to  fill, 
and  in  the  time  of  three  or  four  ordinary  pulsa- 
tions, (the  man's  pulse  not  being  more  than  70,) 
the  matter  which  lay  on  the  surface  of  the  inem* 
l>ranes  rose  as  high  as  the  wound,  and  soon  after 
discharged  itself  freely  by  it,-  without  seeming  to 
excite  any  uneasiness  to  the  patient. 

It  may  be  said  that  the  inference  to  be  deduced 
from  this  last  case  would  be,  that  greater  benefit 
might  be  expected  from  opening  the  jugular 
vein,  than  the  temporal  artery  ;  but  having  so 
often  witnessed  the  rapid  relief  of  apc^leetie 
symptoms  by  critical  epistaxis  in  fevers,  and 
the  blood  on  all  such  occasions  being  arterial; 
and  having  still  more  generally  had  an  opportu- 
nity of  observing  equally  remarkable  relief  lof 
similar  symptoms  by  opening  the  tempor^  ar- 
tery, I  now  prefer  it ;  and  it  has  this  peculiar  ad« 
-  vantage,  that  the  facility  of  taking  blood  from 
tliat  artery,  is  generally  proportioned  to  the  ne- 
'eessity  there  is  fqr  it.  .  j 
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The  frequent  revolutions  which  medicine  has 
experienced,  both  in  its  theory  and  practice,  from 
the  earliest  period  down  even  to  the  present  mo- 
ment, would  seem  almost  to  countenance  the  opi- 
nion, that  it  was  a  pursuit  entirely  destitute  of  any 
fixed  or  certain  principles.  However,  to  those 
who  consider  the  nature  of  the  animal  economy, 
and  the  numerous  circumstances  which  influence 
the  actions  of  life,  it  cannot  appear  surprising. 
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that  doctrines  the  most  different  should  constant- 
ly prevail,  as  well  with  respect  to  the  cause  as  to 
the  treatment  of  disease. 

> 

It  is  not  with  medicine  as  with  other  arts,  in 
which  each'  effect  can  be  referred  to  an  obvious 
cause,  and  predicted  with  certainty }  for  in  ijie 
animal  system  a  different  result  is  often  produced 
under  circumstances  apparently  the  same.  Some- 
times remedies  of  acknowledged  efficacy  are  known 
to  fail  in  cases  to  which  they  seemed  peculiarly 
applicable  ;  and  frequently  the  exertions  of  nature 
alone  are  found  to  accomplish  a  perfect  recovery 
in  the  most  aggravated  instances  of  disease. 

In  some  cases  of  disease,  from  the  very  nature 
of  the  complaint,  all  remedies  must  prove  unavail- 
ing. An  active  and  useful  remedy,  when  exhi- 
bited under  such  circumstances,  therefore,  often 
falls  into  disrepute ;  while  on  the  contrary,  it 
sometimes  happens  that  an  inefficient  application 
seems  to  effect  a  cure,  because  administered  in  a 
disorder  which  would  have  disappeared  equally 
*^soon,  and  with  equal  certainty,  had  no  remedy 
been  applied.  Hence  arises  much  ambiguity,  and 
apparent  inconsistency  with  respect  to  the  effects 
of  medicines, — some  practitioners  extolling  as  in- 
Valuable  the  same  remedy  which  others  decry  its 
completely  useless. 
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In  the  practice  of  medicine  also,  various  modes 
of  treatment^  have  at  different  times,  casually  ac* 
quired  a  degree  of  celebrity  to  which  subsequent 
experience  proved  that  they  had  no  pretensions. 
The  serious  injuries  which  must  have  resulted 
from  3uch  errors  are  sufficiently  obvious.  Either 
an  inert  practice  was  adopted,  and  the  disease  was 
suffered  to  pursue  its  course,  unmitigated  in  vio- 
lence by  the  interference  of  art,  or  active  means 
were  used,  which  improperly  applied,  contributed 
to  exasperate  the  very  symptoms  that  they  were 
intended  to  remove. 

To  prevent  these  inconveniencies,  and  to  afford 
to  medicine  sufficient  consistency  and  method, 
the  accurate  report  of  such  results  as  are  con- 
nected with  the  effects  of  remedies^  will  be  found 
perhaps,  of  all  other  means  the  best.  It  requires, 
however,  considerable  judgment  and  discrimina- 
tion to  decide  as  tp  the  claim  of  any  particular 
remedy  to  superior  merit.  Indeed,  when  nu<^ 
merous  medicines  are  employed  at  the  same 
time,  it  becomes  almost  impossible  to  determine 
precisely  the  extent  of  the  influence  which 
each  has  exerted.  In  all  cases,  therefore,  where 
it  is  attainable,  simplicity  of  practice  is  desi- 
rable,  and  should  be  adopted,  were  it  only 
for  the  purpose  of  placing  in  a  clearer  point 
of  view,  the  efficacy  and  value  of  the  remedies 
that  we  prescribe. 
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It  would  seem  that  sufficient  attention  is  not  in 
general  paid  to  these  circumstances;  a  neglect 
which  has,  I  am  satisfied,  contributed  more  to  re- 
tard the  improvement  of  medicine  than  almost 
any  other  cause.  Medicine,  is  in  truth  an  art  $o 
completely  practical,  that  it  must  ever  derive  ita 
chief  support  from  facts  accurately  remarked, 
and  faithfully  detailed.  But  to  the  practitioner, 
instances  of  the  successful  employment  of  reme- 
dies are  the  most  useful  of  all  facts,  since  it  is 
only  from  a  perfect  acquaintance  with  the  powers 
of  such  remedies  that  he  can  select  and  apply 
them  with  advantage.  To  the  practitioner,  there- 
fore, the  history  even  of  a  salutary  cure  is  of  im- 
portance ;  for  though  in  itself  perhaps,  of  rare  oc- 
currence, it  may,  nevertheless,  illustrate  other 
diseased,  or  suggest  reflections  leading  to  more 
correct,  or  enlarged  opinions. 

The  relation  of  recoveries,  when  evidently  ac- 
complished by  particular  remedies,  has  also  ano- 
ther  advantage ;  it  must  tend  to  ccHifirm  us  in  the 
possession  of  those  improvements  to  which  me- 
dicine has  already  attained,  and  thus  give  to  it& 
practice  a  steadiness,  which  will  secure  it  most  ef- 
fectually against  the  mistakes  and  inaccurate  re- 
ports of  uninformed  or  interested  practitioners.  • 

It  would,  therefore,  in  a  great  degree  promote 


the  advancement  of  medical  knowledge^  if  we 
mete  more  aoxiotis  to  make  public  such  practical 
obterrations  a$  are  either  interesting  in  them- 
-selveS)  or  can  in  any  way  contribute  to  confirm  or 
correct  the  opinions  of  others.  Communications 
baying  these  objects  principally  in  view,  indepen- 
dently of  their  forming^  a  valuable  collection  of 
iiicts^  would,  by  the  concurrent  testimony  of  their 
several  authors,  satisfactorily  establish  many 
points,  which,  from  the  want  of  such  evidence, 
are  at  present  extremely  doubtful. 

These  reflexions  have  occurred  to  me,  in  con* 
sequence  of,  I  may  say,  the  unexpected  success 
which  attended  the  employment  of  the  use  of  ban- 
dages, in  the  following  case  of  chronic  inflamma- 
tion of  the  joints* 


Mrs,  George  Clarke,  of  Clarkeville,  near  Eden- 
derry,  in  the  King's  county,  aged  about  S5,  of  a 
spare  habit,  generally  healthy^  and  mother  of 
several  children ;  nearly  a  year  and  a  half  ago, 
shortly  after  her  last  confinement,  exposed  herself 
to  wet  and  cold,  on  an  open  car.  She  felt  at  the 
^inae  no  sensible  inconvenience,  but  in  the  course 
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of  a  few  weeks,  experienced  a  loss  of  power  in 
her  feet  and  legs,  attended  with  a  sensation  of 
numbness.  This  afiection  continued  to  increase, 
until  at  last  she  was  unable  to  support  herself;  and 
sometimes  on  attempting  to  rise  quickly  from  h^ 
seat,  has  fallen  down  altogether  helpless.  Her 
feet  afterwards  became  excessively  painful,  the 
joints  of  the  ancles  and  toes  were  much  swelled, 
and  she  was  obliged  to  confine  herself  entirely  to 
her  bed. 

The  most  eminent  practitioners  in  the  country 
where  she  resided  were  appUed  to,  and  by  them 
every  remedy  was  ordered  which  seemed  at  all 
likely  to  afford  relief.  The  warm  bath,  sudo* 
lifics  of  various  kinds,  refrigerative  and  stim« 
ulattng  medicines,  peruvian  bark  in  large  quan- 
tities, local  frictions,  and  stuping  of  the  feet, 
all  were  in  succession  resorted  to,  but  without 
the  least  advantage.  Her  complaint  every  day 
became  worse,  when  as  a  last  resource,  frequent 
blisters  were  applied,  and  a  constant  irritation 
with  a  continual  discharge  kept  up,  for  more 
than  three  weeks  without  intermission.  But 
even  this  was  unsuccessful.  Under  these  cir- 
cumstances, she  was  induced  to  come  to  Dublin, 
for  the  purpose  of  obtaining  further  advice, 
having,  I  believe,  suffered  under  her  disease  for 
a  period  little  short  of  twelve  months* 
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When  I  first  saw  her,  her  condition  was  truly 
Wretched.  Her  feet  were  both  distorted,  being 
permanently  drawn  inwards,  and  downwards, 
so  as  to  hide  completely  each  inner  ancle,  while 
the  outer  one  was  protruded  considerably.  The 
joints  of  the  great  toes  were  swelled  and  infla- 
med, the  skin  appearing  smooth,  polished,  and 
of  a  bright  red  colour^  The  slightest  touch  pro*- 
duced  the  most  exquisite  pain,  and  the  pressure 
even  of  the  bed-clothes  was  intolerable.  The  only 
position  in  which  she  could  enjoy  an  interval 
of  ease,  was  while  she  sat  with  her  legs  drawn 
Bp,  and  supported  by  the  upper  and  outer  part 
of  the  feet.  The  pains  she  experienced  were  so 
severe,  that  she  scarcely  slept,  and  yet  her 
a]^etite  was  good,  and  her  general  health  in 
no  respect  impaired,  with  the  exception  of  a 
slight  numbness  of  the  legs,  arms,  and  fingers, 
indicating  a  tendency  to  paralysis. 

■  As  one   of  the  first  surgeons  in  the  profession 

had>  in  consultation,  pronounced  her  case  to  be 

hopeless,  and  recommended  merely  frictions  of 

the  feet  with  mustard,  suggesting,  at  the  same 

time,  that  issues  might  perhaps  be  made  in  the 

iddnity  of  the  spine,  of  which,  however,  there 

^as  no  distfHtion  ;-»I  will  candidly  confess  I 

did  not  myself  entertain  any  expectation  that  a 

care  could  be  accomplished.    However,  having 

Aiet  with  the  work  q£  Doctor  Balfour,  who  strong. 
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ly  recommends  the  use  of-  bandages  iti  casei^'of 
gout  and  rheumatism,  to  the  latter  of  which  I 
conceived  Mrs*  Clarke's  disease  was  closely  allied ; 
I  thought  them  worth  a  trial,  and  accordingly  de« 
sirecl  that  they  might  be  applied^ 

The  feet,  previously  to  the  amplication  of  iht 
bandages,  were  rolled  in  soft  wool,  to  preserve 
an  equal  and  uniform  pressure ;  they  were  also^ 
bathed  at  bed  time  in  salt  and  water,  which  did 
not  in  any  way  interfere  with  the  use  of  the 
bandages,  as  these  were  removed  at  night,  and 
continued  only  during  the  day*  In  die  course 
of  about  a  week,  a  rapid  and  decided  improve 
ment  was  observed  ;  the  pains  were  great- 
ly relieved,  the  swellings  of  the  feet  had  dt« 
minished,  the  feet  had  become  more  straight, 
and  their  skin  had  in  a  great  measure  resumed 
its  natural  colour*  In  short,  by  a  perseverance, 
solely  in  the  means  that  I  have  mentioned,  Mrs* 
Clarke  has  been  restored  to  the  use  of  both 
her  feet,  and  I  am  informed,  is  now  able  to 
attend  to  her  domestic  occupations  with  as  much 
activity  as  at  any  former  period. 

T3iis  case,  such  as  I  have  concisely  related 
it,  strongly  corroborates  those  publi^ed  by  Dn 
Balfmir  in  his  very  interesting  work;  and  I 
have  been  principally  induced  to  communicate 
it,  as  the  remedy  which  accomjdished  the  cure 
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admits  of  no  doubt ;  the  evidence  of  th6  efficacy 
of  bandaging  being  rendered  still  more  deci- 
sive in  consequence  of  the  failure  of  all  the 
various  means  which  had  been  previously  em- 
ployed. 


', 
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Bead  May  5th,  1817. 


That  rare  and  uncommon  diseases  should  a<> 
tract  the  attention  of  medical  practitioners  is  by 
no  means  surprising;  it  is  natural  that  such  should 
excite  a  lively  interest,  and  it  is  useful  that  they 
should  be  recorded*  It  is  only  in  this  way  that 
we  can  collect  the  history  of  diseases  of  unusual 
character,  investigate  their  pathology,  or  establish 
a  reasonable  mode  of  treating  them. 

It  may  be  observed,  however,  that  many  dis- 
eases  of  daily  occurrence,   notwithstanding  the 


tMst  M\ig6»t  «xmi<ob  eii  Ihe  ^art  of  «tt  inteUi- 
gent  lit)(te3({)«riettted  ^ttiidtiliotidf,  iillrili  bdffle  his 
lldlt'  iktid  rtfliie  to  ^Ve  way  to  the  ordittMy 
ttodes  oT  totedfeal  ti^tirietat.  Tht)Se,  thet-efdre, 
1l>i6  «Ata  Inig^sl:  dtij  iifipi-oVlenieht  itl  the  ib«- 
lU^itlv^ttt  of  diseasied^  a  cohi^deraMe  proportloH 
^t  Hrhiiih  pj»V6  fatal,  either  by  the  dl&tovery 
^  tieW  reiiiedie^  bt  by  a  varied  applicdtion  of 
lll64e  ih  drdinal-y  Use,  will  deserve  well  oF  the 
{>tt)i^iioii  ahd  of  the  public. 

i  ' 

'  It  is  in  this  point  of  view,  that  the  mode  of 
practice  in  fevers  has  been  so  much  ameliorated, 
and  that  the  mortality  incidental  to  sucb  diseases, 
has  been  so  much  diminished  ;  and  this  has  been 
done^  not  by  the  discovery  of  any  new  specific 
remedy,  but  by  a  scientific  and  better  understood 
QMKte^  io  applying  temedies^  the  medicinal  pow- 
fts  of  Urbidi  hare  been  long  binee  appreciated; 


•# 


-  lliege  re^ctioni  have  been  suggested  to  ke 
bjrthe  nat^  af  ah  inieresting  case,  which  occured 
tBiltfb  in  September  l^t^  wh^re'ther^^^as  evei^y 
MtoA  td  apprehetid  ft  fatal  termination)  by  Hy^ 
tfdd^Sphiilid  ^ffuBion,  bat  where  the  disease  vf^ 
tttbdued  by  p^ri^evering  in  a  very  active  line  of 
FtfeUiee.  AW&re  of  the  difiiculty  that  attends 
decisions  in  diseases  of  this  character  antecedent 
to  death,  I  have  given  it  the  name  of  Hydroce- 
phalic fever  in  preference  to  Hydrocephalus.  TJie 

N 
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symptoms  were  unusualin  point  of  9everity»  and 
the  aufieriogs  of  the  patient  scarcely  to  be  «x* 
ceeded.  It  had  been  my  intention  to  have  €& 
ered  the  history  of  the  case  sooner  to  this  Asfio- 
ciation,,  but  as  a  slight  degree  of  mental  derange- 
ment attemled  the- convalescence,  I  waited  the 
issue  of  this  occurrence ;  all  symptoms,  hpwevei^ 
of  mental  alienation  have  long  since  8ubsided» 
and  the  patient's  convalescence  has  been  followed 
by  the  complete  recovery  of  his  healthy  and  the 
entire  reestablishment  of  his  understanding. 


CASE. 

Master  F— —  aged  twelve^  was  observed  dO' 
ring  the  first  week  in  September,  1816,  to  be 
unusually  chilly  ;  his  schoolmaster  attributed  to 
idleness^  his  snalMlity  to  attend  his  studies  as 
usual,  and  made  a  -complaint  to  his  parentis 
On  the  ?th,  he  bad  distinct  rigors,  and  com[rfaio* 
ed  of  his  head ;  his  head*ache  was  augmented 
by  driving  five  miles  on  a  car,  and  spending 
the  day  in  the  country.  He  struggled  with  bii 
complaint  until  the  10th,  when  he  was  obligd 
to  go  to  bed. 
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On  the  llfh,  calomel  and  salts  were  given 
him  by  hiS'  parents:  on  the  13th,  calomel  and 
acammony.  On  the  15th,  his  fever  was  increa^ 
sedy  his  pulse  ISO,  and  delirium  had  supervened; 
^  blister  was  applied  between  the  shouldersi  and 
the  powders  repeated.  On  the  17th,  emetic 
tartsur  was  added  to  his  powders ;  they  operated 
both  up  and  down,  but  afforded  no  relief  to 
bis  head,  and  obtained  no  abatement  x>f  his 
fever. 

This  was  the  -account  of  his  illness  which  I 
procured  from  his  parents,  and  from  his  medi- 
cal attendant,  my  friend  Mr.  Connor,  who  being 
obliged  to  leave  town,  consigned  him  to  my 
care  on  the  1 8th  of  September. 

,  He  had  been  eleven  days  ill;  his  skin  was  iti* 
tensely  hot,  not  much  flushed;  he  was  heavy 
and  drowsy;  his  ey^s  prominent;  light  gave 
him  considerable  pain;  the  pupils  were  large 
and  shi^ish,  and  contracted  but  slowly  with  a 
strong  light  or  a-  candle;  his  pulse  about  100^ 
not  very  regular,  it  changed  its  rate  of  frequen- 
cy, on  the  least  exertion :  pajn  in  his  forehead 
and  back  of  the  head  so  severe  that  he  could 
scarcely  bear  it;  he  moaned  constantly,  and 
tossed  his  arms  in  every  direction.  On  apply- 
ing twenty  three  leeches  to  the .  temples,  shaving 
the  heady  cooling  it  with  ice,  and  obtaining  a 
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few  discharges  from  his  bowels,  be  beoone  c6c^ 
Vf  bis  pulse  at  88,  but  there  was  no  inittgatiob 
to  tbtt  psia  m  his  beacL  In  tbe  night  be  waacb^ 
JirioQS  i  he  sereamed  from  intensity  of  pftin  m 
hm  head,  shoulders  and  side;  leeefaes  were  ap^ 
piled  to  his  side  on  the  1 9th.f^Towards  nsid-day 
tim^e  was  a  further  increase  oi*  fever  and  of 
bead»ache$  the  temporal  artery  wbb  opened  and 
suffered  to  bleed  ad  deliquium ;  pulse  in  tbe^eii*^ 
ing  was  90  and  softer,  but  as  the  head*4M;be 
was  in  no  way  relieved,  ten  leeches  were  applied 
to  the  temples^  and  an  opiate  directedi. 

He  got  some  i^st,  but  on  the  20th,  bis  heai» 
a^e  was  as  severe  as  ever,  pulse  1 20 ;  face  flusb^ 
ed;  eyes  suffused;  pupils  closely  eontractedf  this 
latter  symptom  was  attributed  to  the  ophim; 
the  temporal  artery  was  again  opened  this  day^ 
and  snfiered  to  bleed  until  be  was  faint ;  little 
OT  no  impression  was  made  on  the  faead-*aebe( 
bis  €U*ies  and  moans  were  constantly  heard  ;  tre^ 
mors  were  likewise  observed  in  the  muscles  of 
tbe  montb  and  the  forehead* 

On  the  SI  St,  after  a  ^uiet  night  procured  Hy 
opium,  twenty  leeches  were  applied  to  tbe  tem«> 
ples^  and  six  ounces  of  blood  were  taken  irom 
the  arm*  ' 

« 

Ott  tbe  22nd,  pain  of  the  head  had^  if  pes* 


wble^  lacreasedt  snd  extended  to  the  occipcrt 
mid >ack  oftbe  neck;  pulse  100;  twdve  oun* 
Mt  <^  Ueod  were  taken  from  tke  arm^  witk 
mme  temporary  telie^  after  which  ha  FMiaiodd 
psde  and  exhausted,  in  a  ({uiet  stupor. 

/  On  the  tSrd,  aifter  a  quiet  night  from  ophim^ 
asya  helfeeb  some  remission  of  pain;  moans  less; 
pulse  lOO^  soft  and  regular ;  eyes  look  dim  and 
jufiused  ;  pupils  closely  contracted* 

r 

24th. — He  had  another  quiet  night,  pain  now 
in  the  back  of  the  head,  and  in  the  back  ;  slight 
ptjalUm  from  the  mer cursal  medicines* 

* 

«  S5tb<^Ha»  been  in  a  warm  bfttli  at  bis  own 
desire ;  head  much  relieved  ;  pain  now  ntost  nr^ 
gent  in  tbe  course  of  tjie  spine,  so  severe  as  to 
oblige  him  to  cry  out;  pulse  104,  soft  and  re« 
gular]  mouth  aore. 

26th.-— An  uneasy,  delirious  night;  increase 
t£  pain  in  the  back  ;  eight  leeches  were  aj^ed 
to  tbe  backt  end  aAvwardi^  a  blister. 

Hfth^r^F^  oontinoes  in  the  back* 

28tb.— Eight  leeches  were  again  applied* 

^9tlu— Incessant  moaning  from  the  ]Mmi  in 
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bis  back  ;  head-ache  has  returned  ;  pulse  104 
atools  have  become  natural  coloured  ;  ptyallsi 
<aDtinues ;  six  ounces  of  blood  were  taken  freir^^ 
the.arm,  and  a  tranquil  state  procured  by  opium^^  ^ 
after  the  action  of  a  purgative. 

80th. — Slept  a  good  deal,  and  though  he  moans^T^* 
complains  less  of  pain ;  was  again  in  the  wBXum^  i 
bath. 

Octoi^rl5f.— Some  sleep;  was  delirious  toward^^ss 
morning;   pulse  112. 

Snd. — ^Was  agitated  and  restless  in  the  nightj-^  'j 
the  opiate  having  been  omitted ;  is  perfectly  fre< 
from  head- ache  or  pain  in  his  back;  pulse  90^ 
and    soft ;    pupils  unusually  large   to  day  am 
sluggish  ;*  opium  with  calomel  again  directed. 

Srd. — Pupils  less  sluggish,  pulse  100 ;  an  un^ 
easy  night, 

4/A.-*— Another  distressing  night ;  pulse  100 
weak  and  somewhat  irregular ;  complains  ttiuc 
again  of  his  head ;  is  delirious  even  whilst  awake 
and  under  the  influence  of  false  perceptions;  appe 
tite  returns. 

*  Whenever  opium  in  this  case  was  given,  the  pupils  be- 
came closely  contracted ;  whenever  it  was  omitted,  the  pupili 
dil»ted» 
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5/A.-— %A.8  yesterday. 

^A.— RaveSi  and  appears  deranged,  but  Ukes 
^bod  ravenously;  pulse  90;  skin  cool^  tongue 
dean;  salivation  continues;  eyes  look  natural; 
does  not  complain  of  pain« 

7/A.— Ravenous  appetite  for  food  continues; 
food  tranquilizes  his  agitation ;  delirium  at  night 
is  appeased  by  opium  given  in  divided  ^doses. 

^h.^^Less  irritable. 

10^. — Handed  him  over  to  Mr.  Connor,  who 
kindly  superintended  his  convalescence* 

November  12/A.— Is  convalescenty  but  foolish 
and  strange  in  his  demeanour^ 

It  is  unnecessary  to  extend  the  reports  of 
this  case  any  further,  than  to  say  that  the  con* 
valesence  of  this  patient  has  been  followed  by 
complete  recovery.  There  was  for  some  time 
reason  to  apprehend  a  state  of  mental  alienation, 
this  appearance,  was  however  only  temporaiy. 

As  to  the  medical  treatment,  in  addition  to  the 
detractions  of  blood,  calomel  was  given  to  a  con« 
.  siderable  extent,  throughout  the  whole  period  of 
the  disease,    sometimes   it   was  combined  with 
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Opium  and  Digitalis,  and  sometttnes  witlv  Jadsies'ii 
powder ;  salivation  was  excited,  cathartics,  chiefly 
liquid  py^p^miws  of  Swb«,  md,  gly$tM«i  were 
eoqat^ntly  adminiatefMl.  The  ex-c^^aiv^e  tnciimst 
of  temperature  in  the  t^umeots  of  the  he^d  w» 
kept  cool,  by  the  continued  application,  of  ict^ 
whilst  an  equable  degree  rf  heat  was  maintained 
in  tlie  extremities  by  fomentations  and  the  v^tn 
\i$i^;  Qpivim  was  freely  used^  sometimes  in  diviiliil 
doses  in  combination  with  the  other  remecbk?^  wd 
occasionally  in  a  fuller  dose  proportionate  to  the 
exigency  of  circumstances,  and  the  frequency  of 
pain. 

The  quantities  pf  C^lomeli  Opium,   Digit^y^A 
and  James's  powder  given  in  this  case,  I  have  been, 
induced  to  subjoin  in  the  annexed  tablej^  ^itl^ 
which   Mr.  Meredith,  aJ3  eminent  Apotl>ec£^ry  «^ 
Earl  Street,  has  been  so  obliging  as  to  furni 
me. 
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16 
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2 
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0 

20 

12 
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0 

23 
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Q 

0 

0 
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26      27 
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.  It  h^s  he&t  weJX  Qfewryed:  by  Doctor  Cheyne^* 
^  fais; essay  oo  fiydirocepbalus,  that  many  diseases 
^  thi5  character  take  their  rise  from  a  morbid  c6n- 


^  Cbeynei  second  Essay  on  hydrocephalus^ 
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ditibi)  of  the  liver  and  other  viscera  of  the  abdo* 
tnen ;  in  these  views  of  the  subject,  be  has  been 
followed  by  Doctor  Yeats,*  and  others.  That.this 
is  the  case  in  many  instances,  there  is  I  am  C(m« 
vinced,  no  doubt ;  but  it  is  equally  well  ascer* 
tained  by  anatomical  observations,t  of  which  I 
<:0u\d  adduce  many  examples,  that  Hydrocephahit 
oocuTS  from  disease  in  the  head,  independent.of 
^ny  affection  in  the  digestive  organs.t  It  is  ri^^t 
that  we  should  be  prepared  to  meet  so  formidal^e 
a  disease  in  whatever  quarter  it  may  appear  m^ 
urgent,  and  employ  remedies  which  may  act  on 
the  head,  or  6n  the  liver,  and  digestive  organs, 
according  to  the  best  view  we  can  take  of  the  vi* 
dividual  case  before  us. 

*  Yeats  on  water  on  the  Brain. 

t  In  November  1814,  a  child  mU  S.  that  I  atteaded,  died  of 
liydrocephalic  effusion.  The  abdominal  viscera  were  remark* 
ably  sound ;  the  morbid  •appearances  were  confined  to  fte 
brain  and  its  membranes ;  all  the  ventricles  contailied  a  quan- 
tity of -serous  fluid.  The  dissection  was  performed  by  Doc|or 
Macartney  and  Mr.  Ashburner. 

%  {hyctor  Spunsheim,  on  wfaose'aecaracyin  anitoifiiefl  re. 
searches  it  is  unnecessary  for  me  to  expatiatOt  in  speaking  of 
the  proximate  cause  of  Hydrocephalus^  makes  use  •f  Aese 
words,  **yet  anatomical  dissections  have .  convinced  lae  that 
<<in  the  greater  number  of  instances,  the  morbid  appearance 
^^in  the  abdomen  are  secondary  symptoms  of  the  affection  ef 

"thehea4/' 

Sfukzheiii  on  Insanity,  P.  57. 
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Whetlier  the  case  ibove   recited  was  one  of 
primary  and  idiopathic  Hydrocephalus,  or  a  dis- 
.^ase  symptomatic  of  a  disordered  state  of  the  diges- 
tive organs,  it  k  not  easy -to  say  with  certainty. 
iTo  form  a  decisive  opinion  on  this  subject,  where 
recovery  took  jdace,  is  extremely  difficult.     This 
matter  is  the  subject  of  doubt  and  difficulty  every 
day  in  the  practice  of  physic ;  ijideed,  it  is  only  in 
l^ose  cases  where  the  morbid  appearance  have 
been  inspected  after  death,  that  we  can  be  sure  of 
the  result.    In  the  present  instance,  it  may  be  ob<^ 
served,  that  the  complaint  began  with  a  failure  in 
the  intellectual  powers,  rather  than  in  those  of  the 
digestive  organs ;  the  pain  in  the  head,  and  in  the 
course  of  the  spine,  was  too  distinct  and  too  severe 
to  be  attributed  to  the  influence  of  morbid  action 
in  distant  organs.     The  occurrence  also  of  men- 
tal alienation  on  the  subsidence  of  symptomatic 
fever,  seems  to  confirm  the  idea  that  the  head  was 
the  seat  of  primary  and  idiopathic  disorder.     At 
the  same  time  it  must  be  sdlowed,  that  a  morbid 
state  of  the  viscera  of  the  abdomen  has  been  oc- 
pasionally  known  to  be  attended  with  mental  de- 
rangement, and  that  even  in  many  instances,  no 
morbid  appearances  have  been  found  afler  death, 
in  the  cerebral  cavity,  where  mental  alienation  has 
'  existed  antecedent  to  death. 

A^  a  matter  of  diagnosis,  it  may  be  desirable  to 
determine,  whether    the  head  suffers  primarily 
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fcam  idic^tbic  disease^  cor  whether  the  i^ytxi{>totns 
are  the  result  ^  morbid  action  in  some  distant 
viscus  ;  it  may  lead  likewise  to  some  variatton  ia 
the  application  of  our  remedies  ;  yet,  te  in  both 
instances,  the  same  destructive  changes  are  known 
to  fbilow,  and  the  sarae  ultimate  terminaticm  by 
effusion  i»tQ  the  ventricles  is  the  consequencet  it 
is  a  Hdiatter  of  more  importance  to  ascertain  if 
there  are  any  general  principles  to  direct  us  if 
there  is  any  mode  of  treatment  sufficiently  ener- 
getic to  arrest  the  prepress  of  such  disorders. 

The  name  Hydroceplialus,  indiscriminately  at* 
tribttted  to  acute  diseases,  affecting  the  cerebral 
organs,  would  seem  to  imply,  that  in  every  in- 
Hance  an  effusion  of  fluid  had  actually  taken 
place ;  such  a  nosc^gical  title  appears  to  me  as 
likeiy  to  lead  in  many  instances  to  erroneous  pa^ 
tbological  views,  as  well  as  to  considerable  sources 
of  mistake  in  the  treatment.  Plractitioners  acting 
on  this  impression,  are  apt  to  confine  their  efforts 
chiefly,  if  not  altogether,  to  such  remedies  as  pro- 
mote the  absorption  of  fluid.  But  as  dropsy  in 
other  cavities,  according  to  the  ingenious  obser- 
vations of  Doctor  Blackall,*  is  ofteq  preceded  by 
inflamntatory  symptoms;  it  is  not  improbable, 
that  an  inflammatory  slate  of  the  membranes  lin- 
ing the  cerebral  cavities,,  or  of  the  exhalants  which 

*  Blackall  od  Prop9ie9* 


ttptn  into  the  ventricles^  may  precede  the  effusion 
kxf  fluid  ;  and  if  this  antecedent  state  can  be  ob% 
isnred  by  the  practitioner  sufficiently  early,  ant! 
treated  as  other  acute  infiamtnatory  diseases,  sue* 
csesa  may  probably  attend  his  efibrts. 

The  fiivourable  results  which  followed  Iarp:e  and 
repeated  detractions  of  blood  in  the  case  just  re- 
inted,  should  it  not  encourage  us  to  use  bloodlett- 
ing in  conjunction  with  other  powerful  means  of 
u:ting  on  the  vascular  and  exhalant  systems  in  acute 
Ibeases,  which  appear  to  efiect  the  head  ?  By  de-r 
dieting  the  vascular  system,  and  diminishing  the  ' 
ris  a  tergo,  the  increased  action  in  the  capillary  and 
fihalant  systems,  may  verj^  well  be  supposed  to  be 
liminished*    I  believe  there  is  little  doubt  but 
hat  the  exhalants  are  the  source  from  which  the 
•entficles  are  supplied  with  fluid  in  Hydrocepha- 
tto.   The  exhalants,  according  to  Bichat,*  are  the 
srminations  of  the  Capillaries  or  minute  rami&' 
ations  of  the  vascular  system.,    If  this  excessive 
lorbid  action  in  the  exhalants  can  be  controlled, 
ne  step  at  least  will  be  gained  in  our  attempts  to 
emove  the  disease  ;  even  though  some  slight  efiii- 
ion  should  have  taken  place,  is  it  not  possible, 
whilst  the  activity  of  the  exhalants  is  diminished, 
lat  should  the  patient  be  able  to  bear  the  disease 
)r  a  few  days,  and  provided  no  disorganisation  in 

*  Anatomie  Generale,  Tom.  2.  p.  553.. 
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Hit  cerebral  mass  or  membranes  has  occurred^ 
that  the  absorbents  may  carry  off  the  extravasated 
fluids  from  the  ventricles,  as  they  do  from  other 
cavities  where  dropsy  has  taken  place  ?  undoubt- 
edly  in  addition  to  the  oozing  out  of  a  fluid,  if 
layers  of  coagulable  lymph  and  adhesive  adventi* 
tious  membranes  have  been  formed,  as  are  often 
seen  in  morbid  dissections  of  Hydrocephalic^  pati* 
ents,  no  method  of  cure  will  probably  succeed.    . 

But  bloodletting  is  not  the  only  remedy  which  I 
propose  should  be  resorted  to  in  this  distressing 
malady.  I  am  disposed  to  recommend  the  use  of 
Opium  as  employed  by  Doctor  Cheyne,  in  con* 
junction  with  mercurials,  especially  after  bleeding 
and  the  free  use  of  cathartics.  Opium,*  in  miti- 
gating the  sufierings  of  the  patient,  and  in  dimi- 
nishing the  morbid  animal  sensibility^  premises  to 
do  much  in  saving  the  cerebral  organs  from  the 
general  destruction  which  awaits  them,  and  if  the 
patient  does  not  recover  under  such'  treatmenti 
his  sufferings  are  invariably  very  much  mitigatedK 
nor  will  this  opiate  treatment  be  found  to  inter— 
fere  with  the  action  of  purgatives  in  keeping  u^^ 
a  properly  regulated  condition  of  the  bowels. 

The  well  known  efficacy  of  Digitalis  in  Dropsies. 

*  The  utility  of  Opiates  in  Hydrocephalus  is  strengthen^t 
by  a  case  read  by  Doctor  Brooke  before  the  Association. 


HYDROCEPHALIC  F£V£E«  191 

xaturally  led  to  its  employment  in  Hydrocephalus, 
the  use  of  it  was  suggested  so  long  ago,  as  by 
Doctor  Quin.*  Its  action  is  generally  understood 
to  be  oil  the  Renal  and  absorbent  system  and  urin- 
ary organs.  I  have  long  considered  that  Digitalis 
exerts  a  strong  controlling  power  on  the  exhalant 
system,  as  it  often  does  on  the  vascular  system ; 
Uiat  its  power  in  Dropsy  consists  as  much  in  dimi* 
nishing  effusion,  as  in  promoting  absorption,  and 
in  establishing  a  free  discharge  of  urine.      In 
a  Hydrocephalic  patient,  where   I  had  Doctor 
Cheyne's  assistance,  a  few  days  antecedent  to 
death,  digitalist  combined  with  Calomel  and  Opium 
surprised  us  both,  and  though  the  case  was  alto-^ 
^etber  given  up  as  lost,  it  almost  induced  the  re- 
lations of  the  patient  to  entertain  some  hopes  of 
recovery. 

.  I  do  not  pretend  to  suggest  any  new  remedy  in 
the  plan  of  cure  I  propose.  I  am  anxious  only  that 
we  should  make  an  early  and  a  more  vigorous  ap- 
plication of  the  remedies  we  already  possess. 
Bleeding  has  been  decried  by  many  as  a  remedy 
not  well  adapted  to  children,  and  too  much  cau- 
tion has  been  inculcated  in  the  schools  on  this  sub* 
ject,  which  I  am  sure  has  done  much  mischief. 

I 

*  Quipi  on  Hydrocephftlus. 

f  Cheyne's  second  Essay  on  Hydrocephalus,  page  47j  where 
this  case  is  related. 
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There  is  no  class  of  patients,  who  bear  detractiotis 
of  blood  in  inflammatory  complaints  so  well  as 
children,  or  who  so  soon  repair  the  loss ;  and  thete 
is  no  class  of  patients,  where  this  invaluable  reme* 
dy  can  be  omitted  with  so  much  hazard  in  cases 
where  it  is  required.  In  the  case  before  us,  it  was 
often  necessary  to  resort  to  bleeding  a  few  hours 
after  it  had  been  determined  in  Consultation*  not 
to  bleed,  on  account  of  the  extreme  urgency  and 
violence  in  the  symptoms,  and  their  sudden  laug- 
mentation;  and  though  for  some  days  this  measure 
did  little  more  than  prevent  the  increase  of  the 
disorder,  yet  it  seemed  ultimately  to  subdue  it 

.  Although  I  am  convinced  this  patient's  life  Was 
saved  by  pushing  the  detractions  of  blood  as  far 
as  they  could  be  borne,  yet  I  am  not  disposed  to 
undervalue  the  share  the  mercurials  and  purga- 
tives were  entitled  to  ;  we  are  all  now  suflitieiltly 
well  impressed  with  the  powet  which  pUfgativen 
possess  in  depleting  the  vascular  system,  of  coufie 
in  controlling  the  morbid  activity  of  the  e:sfa^ 
lants  ;  and  their  general  utility  in  febrile  diseased 
is  too  well  known,  to  render  it  necessary  for  m? 
to  enlarge  on  the  subject. 

The  plan  of  cure  then,  which  appears  to  me 
to  deserve  attention  in  Hydrocephalic  fever,  is 

i 

m 

*  1  had  the  assistance  of  Mr.  Richards  and  Doctor  Milb» 
in  the  greateMtPtft  of  my  attendance  on  this  case. 


HYDROCEPHALIC  FEVER.  '  19S 

to  take  blood  freely  from  the  arm,  from  the  ar- 
teries of  the  head,  and  by  leeches  at  the  temples^ 
also  from  the. side,  where  there  is  evidence  of  any 
disease  in  the  liver;  to  give  purgatives  freely, 
to  employ  mercurials,  with  digitalis  and  other 
diuretics,  to  excite  the  healthy  action  of  the  liver, 
the  mucous  surfaces  and  the  kidneys,  to  exerl 
likewise  that  combined  impression  on  the  ab- 
sorbent and  exhalant  systems  to  which  I  have 
already  adverted,  using  opiates  also  to  control 
t^at  excessive  feeling,  and  th^t  morbid  animal 
sen^ility  which  adds  so  much  to  the  distress  of 
the  patient,  and  which  throws  so  many  obstacles 
in  our  way  in  subduing  so  formidable  a  disease. 

-  '    ■   ■  .  ,  •> 

I  have  said  nothing  on  the  subject  of  blisters, 
or   of  the  warm  bath,  which  was  used  in  this 
instance,  as  I  am  not  attempting  to  give  a  com« 
plete  view  of  hydrocephalic  diseases,  or  a  full  ac- 
count of  the  method  of  cure;  at  judicious  prac- 
titioner will  know  when  to  resort  to  them  with 
^vantage }  in  many  instances,  however,  blisters 
preclude  the  employment  of  ice,  and  other  cold 
local  applications  to  the  head,    from  which  so  ' 
n^ach  more  is  to  be  attained  for  the  patient,  both 
^  to  present  comfort,  and  eventual  benefit. 


o 
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EDWARD  GEOGHEGAN, 

MEMBER  OF  THE  ROYAL   COLLEGE  OF  SURGfiOKS  Ilf 
IRELAND,    AND    SURGEON    TO    THE    DUBLIN 
GENERAL  DISPENSARY, 

(Communicaied  by  Doctor  Cramptmi*) 


Bead^  March  ^rdj  1817. 


Aware  that  the  publication  of  cases^  not  admits 
ting  of  useAil  practical  inferences^  has  rather  en^ 
cumbered  than  enriched  the  records  of  medicinef 
it  is  not  without  hesitation  that  I  communicate 
the  following.— -I  was  consulted  in  October  lasti 
by  a  man  of  slender  frame,  24  years  of  age,  who 
stated  that  he  laboured  a  fortnight  under  great 
pain  in  the  region  of  the  liver,  that  be  had  beea 
blooded  twice  to  the  amount  of  24  ounces,  free- 
ly purged,  and  a  blister  applied  and  renewed 
three  times  without  relief  being  procured.    I  ^^' 
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covered  a  deep  seated  fluctuation ;  directed  half  a 
grain  of  calomel  every  night,  and  half  an  ounce  of 
purging  salts,  every  second  morning  ;  perceiving 
after  a  few  days,  that  the  fluid  extended  itself 
and  the  distress  encreased,  I  proposed  giving  e:dt 
to  the  contents,  which  was  objected  to ;  he  was 
carried  abroad,  contrary  to  my  directions,  and  an 
aggravation  of  his  complaints  followed:  about 
this  time  hq  was  examined  by  Doctor  Crampton^ 
who  expected  a  fatal  termination  speedily ;  this 
eocouraged  me  again  to  urge  the  operation^ 
which  was  submitted  to,  and  about  six  pounds  of 
matter  were  discharged  i*  immediate  relief  sue* 
ceeded,  and  gradual  amendment  apparently  dur- 
ing twenty-three  days,  when  diarrhaea  commenced 
and  proved  fatal  in  a  few  days. 


Obsef'vations. 

As  the  evacuation  of  the  fluid  prevented  sud- 
den fatality,  and  produced  favourable  symptoms 
for  a  length  of  time,  may  we  not  presume,  that 
when  first  proposed,  success  was  reasonably  to  be 
expected  ?  I  witnessed  a  suddep  fatal  issue  in 
a  similar  case,  where  no  operation  was  per* 
formed. 

*  Bile  was  mixed  with  the  matter^  for  several  days  after. 
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Having  observed  that  matter  had  formed  in  ser 
veral  cases  after  the  application  of  a  blister  ofteB 
renewed,  pending  fever ^  particularly  over  the 
abdomen^  also  that  furuncles  of  a  large  size  were 
often  produced  by  the  emplastrum  calidiim,  whiclr 
remained  on  the  part  a  length  of  time,  I  am  dis* 
posed  to  believe  that  collections  of  matter  are  pr<K 
moted  by  blisters  used  in  this  way.  I  have  at- 
tended cases  of  painful  and  untractable  sores  con- 
sequent upon  blisters  having  remained  too  long  oa 
the  part,  during  a  feverish  state :  as  this  practice 
is  advised  by  men  of  intelligence,  it  is  material  to 
invite  their  further  attention  to  it. 

The  great  talents  and  research  of  Doctor  Per- 
ceval of  Manchester  were  profitably  employed  on 
the  subject  of  blisters.:  he  gives  three  instances 
from  Baglivi;  in  one,  six  blisters  were  applied  at 
once,  and  in  the  other  four;  death  followed  spee- 
dily in  all,  which  he  attributed  to  the  number  of 
blisters,  and  to  their  being  ill-timed.  Applications 
that  excite  so  powerfully  and  suddenly,  require  a 
judicious  adaptation  to  ensure  their  beneficial  ope- 
ration, I  doubt  that  they  are  advisable  in  a  ple- 
thoric stale,  or  that  they  remain  with  advantage,^ 
long  applied,  during  fever  ;  whilst  the  necessity  of 
evacuations  pre\aous  to  their  Use,  is  obvious,  they 
appear  to  me  contraindicated  by  a  state  of  feeble- 
ness and  irritability,  also  in  external  inflammation, 
circumstances,  which  I  apprehend  are  not  suflSci- 
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^ntly  considered— the  remarks  of  Doctor  Beddoesi 
as  to  their  debilitating  effects^  deserve  to  be  held 
in  recollection. 

CASE 
Of  enormous  distension  of  the  Colon. 

(By  the  same.) 

About  three  years  ago,  I  opened  the  abdomen 
of  a  female,  "who  died  in  her  fiftieth  year  j  the 
external  appearance,  and  feel,  were  like  encys- 
ted dropsy  ;  on  exposing  the  cavity,  a  large  globe 
presented,  which   I  supposed  to  have  been  an 
hydatid,  but  not  discovering  the  colon,  I  traced 
the  canal.  The  stomach  was  not  half  the  ordinary 
size,  the  small  intestines  were  diminished  in  like 
manner:  at  the  termination  of  the  ileum,  which 
was  impervious,  this  globe  commenced;  it  had  no 
attachments;  having  separated  it  at  the  ileum  and 
sphincter  ani,  I  removed  it  into  a  bason  of  the 
largest  size,  which  scarcely  contained  it :   exter- 
nally^ it  seemed  almost  inorganic  in  many  points: 
tbe  contents  were  about  sixteen  pounds  of  me- 
laena,  which  the  bye  standers  observed  to  be  the 
same  as  the  evacuations  by  stool  had  been  for  a 
length  of  time;  the  mesenteric  glands,  and  almost 
every  part  the  hands  touched,  had  a  tubercular  feel: 
the  liver  was  studded  with  tubercula  conscripta, 
so  well  delineated  by  Dr.  Farre,    and  was  sur- 
prisingly diminished :   it  is  entitled  to  considera- 
tion what  share  stricture  of  the  rectum  might 
•^ave  had  in  the  disease ;  the  state  of  the  liver 
^Qd  other  viscera  shew  that  it  must  have  been 
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an  effect,  however  it  might  have  became  a  caus 
of  the  aggravated  state,  and  if  early  discovere  ^ 
and  treated,  the  suffering  of  the  patient  wouL-Jl 
have  been  alleviated  and  life  protracted.  'Vl^^  e 
are  indebted  to  Mr.  Copeland,  an  ingeniou^s 
surgeon  in  London,  for  directing  our  attentia  ^31 
so  particularly  to  the  importance  and  frequents  j 
of  this  complaint. 


Dr.  Sheridan  and  Mr,  Justin  Kearney  weKre 
present  at  the  examination  of  the  body^ 
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BY 


y£LLOW    OF    THE    KINg's    AND    QUEEN's    COLLEGE 
OF  PHYSICIAN^    IN  IRELAND,    ONE  OF  THE  PHYSI- 
CIANS TO  THE  WESTMORELAND  LOCK  HQSUPITALj 
S.ATE  PHYSICIAN  IN  ORDINARY  TO  SIR  PATRICK 
DUNNES  CLINICAL  HOSPITAL,   &C.  &Q« 


jRead  Jan.  17 tk.  iSn. 

C4SE, 

March  21  sf,  1815.— Mary  Clarice,  set.  54,  tUta^ 
plains  miich  of  oppression,  fullness,  and  acute 
pain  of  thfe  abdomen,  increased  by  pressure. 
She  coughs;  and  with  difficulty  expectorates^ ; 
the  cough  causes  her  urme  to  come  off  in  drops 
as  she  walks;  she  complains  much  of  dysuria, 
and  of  a  scalding  sensation  in  the  urethra.  She 
vomits  occasionally,  <and  then  perceives  an  uri« 
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nous  taste  in  her  mouth.  She  is  subject  as  she 
says,  to  flatulence ;  and  that  the  abdomen  enlarges 
suddenly,  but  speedily  subsides  after  an  abundant 
discharge  of  wind  upwards  and  downwards.  She 
lies  indifferently  in  any  posture  except  on  her  back. 
The  abdomen  is  now  distended  and  tense  ;  when 
struck,  a  sound  is  heard,  and  an  indistinct  fluc« 
tuation  may  be  felt  on  first  applying  die  hands, 
not  afterwards. 


The  external  labia  pudendorum  are,  she  says; 
sometimes  much  swoln  j  and  she  cbmplains  of 
great  pain  when  the  lower  part  of  the  abdomen 
is  pressed  upon.  Her  countenance  is  anxious. 
Pulse  112,  small  and  feeble.  Skin  natural.  Res- 
piration laborious.  Tongue  white:  no  thirsts 
Appetite  gone.    Bowels  very  free. 

On  the  1st  of  January  was  exposed  to  cold 
and  wet  in  her  feet.    She  was  seized  with  pain 
in  the  abdomen  and  swelling,   which,  commen- 
cing near  the  pubis,  rapidly  extended  upw^ds, 
.and  in  three  days  appeared  larger  than  it  is  at 
present,  attended  with  dysurlato  a  great  degree. 
.  Has  been  subject  to  gravel  and  cholic.     Has  ta- 
ken much  jalap  and  cream  of  tartar^  and  other 
jnedicines  with  relief. 


r  :  •     .  AKD  DISSECTION.  SOl 

\  m 

H.  Calomelanps  grana  trla 
Piilv  :  scillas  grana  duo 
- — r-Zingiberis  granum. 

Gelatina  saponls  fl.  pil.  duas— ^St.  j.  statim, 
alteram  post  horas  duas.  fricetur  abdomen  leniter 
oleo  olivarum  per  horam  dimidiam  bis  in  die. 

22nd — ^Five  small  stools  passed  with  some  urine, 
much  flatulence — The  catheter  was  introduced 
sfter  yesterday's  visits  but  little  urine  was  drawn 
oC  She  complains  chiefly  of  dysuria.  Fluctua* 
tion  fe  still  very  indistinct 

.  R.  Unguenti  hydrargyri— Unguenti  simpL  asu 
semidrachmam,  M.  Infricetur  lateri  dextro  quique 
nocte. 

R.  Fulv.  cryst.  tartari  drachmam  pulv.  zingiK. 
gr.ij.    Sumiil  mane  et  vesperi. 

23nf.«-^Urine  said  to  be  increased.    Complains 
much  of  dyspnaea  and  flatulence. 

R.  Athens  sulphurici  semidrachmam. 
Olei  carui  gutt.  jj, 
Sacchari  drachmas  duas 
Aq«  menth.  uncias  duas  M«  sumat  ter  in  die. 

Applicetur     vesical,      inter  scapulas.      Rep. 
UQguentum. 
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partem  quartam  sext&  quaque  hord,  usque  diim 
alvus  respondent, — Repn  Pil.  Potus  &  Frictio. 

Srd. — Mouth  still  very  sore ;  no  relief  from  the 
gargle;  salivation  considerable;  abdomen  feels 
very  soft ;  urine  about  a  quart ;  pulse  96 ;  counte- 
nance cheerful ;  muscular  strength  considerable.. 

Tegantur  fauces  panno  laneo. 
R.  Salis  Boracis  drachmas  duas— -Spt.  vin.  rect. 
semunciam — Aquas  uncias   sex — Sacchari  drach- 
mam — M.  Utat  progargar. 

Rept.  Pilula,  Potus  acidus,  et  Frictio  cum  deo 
oli  var. 

4/A. — Some  vomiting  of  green  matter  occurred 
in  the  morning ;  abdomen  diminishes  in  size ;  six 
stools ;  soreness  of  mouth  relieved  ;  urine  about  a 
quart. 

Omit.  Pil.  scillas — Rept.  Potus  &  Frictio  c  olco. 

From  this  period  to  the  lOtb,  the  symptqmi 

varied  little ;  the  bowels  were  occasionally  torpiii^ 

and  the  stomach  irritable,  which  states  yielded  to 

the  exhibition  of  the  usual  remedies. 

« . 

lOth — Soreness  of  mouth  abated ;  urine  about 

a  quart ;  pulse  84. 

R^  Pulv.  folior.  digitalis  luteal  gr.  iss* 

— -Zingiberis  gr.  j.  Fiat  pilula^  oiane|  me- 
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ridieietvesperisumenda^nisi  vomitus  superveneriL 
Omittr.  reliqua. 

.  Fricentur  fauces  externae  Oleo  ammoniato. 

llth. — Some  nausea  from  the  pills  ;  salivation 
increased ;  pulse  84  >  urine  one  pound  and  a  half ; 
B.  costive. 

R,  Pluv.  cryst.  tart,  drachmam,  Jalapae  scru- 
pulum.  M.  St.  Statim,     Repr.  Pilula. 

12th. — Physic  operated  very  frequently,  and 
produced  vomiting. 

13th. — Vomiting  succeeded  a  iSt  of  coughing 
last  night-  This  has  occasionally  prevailed  for 
some  time  past ;  urine  about  a  quart ;  abdomen 
diminished  in  size ;  mouth  much  easier  ;  some  sa- 
livation  continues ;  B.  costive. 

St.  Sulph.  magnes.  drach.  sex,  ex  aqu4  menthse. 

From  this  period,  the  state  of  the  stomach  and 
bowels  were  the  principal  objects  which  demanded 
any  variation  in  the  general  line  of  treatment. 
She  was  occasionally  ordered  some  saline  purga- 
tives, in  combination  with  carbonate  of  soda,  ta- 
ken with  lemon-juice,  a  form  suited  to  the  delicate 
state  of  stomach  under  which  she  continued  to 
labour.  This  with  the  Pil.  rayrrhae  compositae, 
and  the  Pil.  aloes,  c.  myrrha,  were  the  remedies 
chiefly  etnployed,  till  the 
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26th ;  very  little  salivation  now  remainjs ; 
mouth  not  at  all  sore  ;  abdomen  still  considerably 
distended,  with  a  very  distinct  fluctuation. 
Bowels  and  urine  nearly  natural. 

R,    Pulv.  cryst.  tart,  drachmam* 

Zingib.  gr.  jj.  m.  St.  mane  et  vesperi. 

SO/^.— Much  swelling,  and  distinc;t  fluctuation 
remain  j  bowels  free. 

£•    Pulv.  fol.  digitalis  gr.  iss. 
■  Scillae  gr.  j. 

Zingib.  gr.  j.  M. 

Fiat  Pilula,  mane,  meridie  &  vesperi  sttmebda.^ 

Repr.    Cryst.  tartari. 

Kemlt  to  the  Physician  in  ordinary. 

* 

May  IsU — Is  costive. 

St.  Pulveris  jalapa?, 
■'  Sttbmuriatis  hydrargyri  sublimati, 

Utriusque  grana  quinque,  boli  formS. 

?nrf.— Medicine  operated  five  times ;  her  breatE^* 
is  much  relieved ;  urine  somewhat  increased  t^^ 
about  one  quart. 

Pergat  in  usu  pilularum. 

3r  J.— Urine  is  again  diminished  to  lb  i }  breatl^' 
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iog  very  much  oppressed^  and  the  abdomen  is  re- 
markably tense ;  no  thirst ;  pulse  weak ;  no  stool 
within  the  last  twenty-four  hours. 

Repetatur  submurias  hydragyri  sublimatum, 
€um  radice  Jalapa^,  ut  nudiustertius  preescriptum 
est. 

4th. — Four  stools;  quantity  of  urine  not  in- 
creased ;  feels  herself  much  lighter ;  pulse  rather 
fuller  than  yesterday. 

St.  vesperi,  Pulv.  radicis  scillae,  gr.  iv  Calome- 
lan6s,  gr.  ii.  Hab.  vini  uncias  quatuor. 

6/A.— Two  quarts  of  urine  passed  since  last  re- 
port. 

Repr.    Mejdicamenta. 

7/A.— Bowels  costive;  urine  about  a  quart. 

St.  Calomelan6S|  Jalapas  aa  gr.  V.  Repn  vinum* 

8th. — Had  five  motions  from  the  bolus  ;  a  con- 
siderable discharge  of  urine  took  place  through  the 
night ;  feels  herself  much  relieved  to-day. 

Sumat  caJomelands  grana  duo,  cum  Pilularum 
scill»  granis  quinque,  form&  pilulari. 
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9th. — Two  quarts  of  water  passed  since  last  te^ 
port;  no  passage  by  the  bowels;  feels  herself 
lighter  ;  the  fluctuation  is  still  distinct.  -^ 

Repetatur  Bolus  ex  radice  jalapae,  ut  ultitt6 
prsscriptum  est. 

10th. — Eximatur  Aqua  ex  cavo  abdominis  pa. 
raceutesi. 

11 //i. — Twelve  quarts  and  a  pint  of  fluid  were 
drawn  off*  by  the  operation,  which  coagulates 
by  heat,  and  all  the  reagents.  On  examining 
the  state  of  the  abdomen  now,  a  considerable 
enlargement  as  well  as  induration  of  the  left 
ovarium*  is  perceptible.  The  tumor  is  impatient 
of  touch.  Last  night  and  this  morning  she  has 
passed  two  pounds  of  urine.    Two  stools. 

Habeat  Vini  rubri  uncias  octo. 

12///. — Two  quarts  of  water  passed  since  yesw 
terday,  higb  coloured,  but  not  turbid.  No  sen- 
sible increase  of  the  abdomen.  She  complains 
of  tenderness  in  the  tumour  reported  yesterday. 
No  thirst  j  cedema  of  the  lower  extremities  gone. 
No  stool  since  last  report.  She  is  affected  with 
ptyalism. 

*  This  however,  afterwards  turned  out  'to  have  been  the 
uterus  itself  uhich  had  been  pushed  out  of  its  natural  situar 
t ion.— See  the  report  of  the  dissection* 
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Sumat  st;atim« 

Pulveris  jalaps  compositi  grana  quindecim:  et 
"cpetat  vesperi,  ni  interea  soluta  fuerit  alvus.  Ho- 
^  somni  Sumat  pulveris  foliorum  digitalis  grar 
lum  cum  semisse,  form!  pilulse. 

Contn  Vinum* 

IS/A.— Four  lb.  of  urine  passed  since  last  re- 
K>rt.  Several  loose  motions  from  the  powder, 
i'tyalism  severe.  The  abdominal  swelling  begins 
o  return.  Tongue  moist  and  clean.  Pulse  soft, 
low,  and  regular.    Complains  of  great  weakness* 

Contr.  Vinum. 

Let  ber  have  strong  broth. 

15/A.— Four  lb.  of  urine  within  the  last  24  hours, 
tnd  four  stools.  Complains  of  headache.  Ptya- 
ism  yet  continues.    Pulse  feeble. 

Contr  omnia. 

16th. — Urine  as  last.  Five  stools.  Tongue  cle^n* 
Ptyalism  diminished*    Pulse  stronger. 

Perstet. 
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l^th. — About  2  lb.  of  urine  since  yesterday. 
Four  stools.  She  feels  herself  better  to  day,  and 
can  now  bear  a  more  than  slight  pressure  on  the 
tumour  mentioned  in  the  report  of  Thursday 
last,  (the  nth.) 

R.  Calcis  hydrargyri.  albae  gr.  xv. 
Linimenti  simplicis  scrup.  M. 

Infricetur  hypochondrio  sinistro  vesperi. 
Contr.  PilulaB  et  Vinum. 

18^^.— Symptoms  as  before. 

Contr.  omnia, 

19th.^ — She  has  passed  two  quarts  of  watefi 
with  four  motions  in  the  last  twenty-four  hours.  A 
considerable  discharge  of  flatus  also  has  taken 
place.  She  complained  much  of  cramps  during 
the  ai^ht.  Abdoodinal  sweHing  has  increased. 
^he  regoiar.    No  thirst. 

Omittatur  Digitalis. 

R.  Misturas  cditiiphbri^tfe  tmcias  quatuor-- Li* 
quoris  aetheris  oleosi  drachmas  duas— M.  Sum^t 
setttfuciaiiil  teitiis  fabric. 

5tOth. — ^Nearly  3  lb.  of  urine  ;  three  stools ;  she 
says  she  has   experienced  ^reat  relief  from  tb« 
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$pastn9»  and  also  from  the  fl^tuis,  by  thf  medicine 
i>f  yesterday ;  totngue  quite  clean  ;  pulse  slow  and 
weakt 

Contr.  vinum  ad  uncias  octo,   et  mistura. 

^3rd.  The  urine  continues  at  the  same  stand- 
ard quantity  as  latterly  reported.  Sbe  had  se- 
veral loose  motions  from  a  purgative  bolus,  which 
was  given  yesterday  ;  she  vomited  this  mck'ning. 
The  tumour  reported  on  the  1 1th  of  this  month, 
311  examination,  appears  to  have  extended  consi* 
derably  through  the  left  iliac  region;  counte- 
nance pale ;  heat  of  the  body  diminished  ;  pulse 
weak,  and  she  complains  of  great  langour ;  tongue 
cd^^n  ;  no  thirst ;  appetite  deficient ;  mouth  slight- 
ly affected  by  the  medicine* 

Contr.  Vinum,  Mistura,  et  Frictio.— 'To  hive 
turoiled  mutton. 

24fA.-r-At  about  nine  o'clock  this  morn.i|ig«  sbte 
felt  a  sudden  desire  to  go  to  stool,  where  she 
passed  a  consider^ie  qu^ptit^  of  ^tus,  which  was 
immediately  succeeded  by  a  discharge  of  puru- 
lent matter,  tesembltng  t^  contents^  ci  9Si  ab^Qess 
nsed  with  bkK>d,  and  amounting  to  aho.Uvt  fp¥if 
cnr  five  otinces;  since  whioh  she  si^s  she  has  &3^% 
considerably  relieved  aiad  liglilenedr 

Foveatur  abdcmienr^Ck)nt»  Vioitm  )&  ¥l^J^iQ. 
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25/A.— Uriqe  2  lb ;  one  stool ;  size  of  the  abdo« 
men  considerably  diminished ;  countenance  im- 
proved ;  tongue  clean ;  pulse  natural.  Says  she 
feels  her  strength  returning. 

Contr.  omnia. 

26th. — Still  some  tension  of  the  abdon^en  ;  size 
as  yesterday ;  2  lb,  of  urine,  and  four  stools  since 
last  report ;  general  health  and  strength  appear 
improved, 

Perstet. 

STth. — 30//i.-«-No  change- 

31  St. — Urine  diminished  ;  one  stool  since  yes- 
terday. 

Gontx.  medicamenta.  Kepetatur  pilula  ex  digi— 
tali. 

June  Ut — 2  lb.  of  urine ;  one  stool ;  tension  o 
the  abdomen  still  continues. 

Contr.  pilula  et  csetera. 

-  From  this  period  no  remarkable  change,  eitheir 
of  symptoms,  or  treatment  occurred,  till  the  22nd^ 
except  that  there  was  occasionally  a  purulent  ap-^ 
pearance  in  the  urine,  the  quantity  of  which  varied 
from  two  to  three  pints  in  the  twenty-four  hours  ; 
the- stomach  and  bowels  at  times  afifected  a3  befpr^ 
reported. 
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'  S2nd. — Size  of  the  abdomen  is  considerable, 
with  great  tension;  the  urine,  not  exceeding  lb.  i.  in 
twenty-four  hours,  is  passed  with  very  great  dif- 
ficulty ;  alyine  excretion,  procurable  only  by  means 
of  the  electuary ;  pulse  soft,  somewhat  fuller  than 
for  many  days  past ;  tongue  moist ;  she  has  had 
some  thirst  these  two  days,  with  occasional  rigors, 
to  a  very  slight  degree  however, 

Repr.  Abdominis  paracentesis.^ — Gontr.  Vinum 
et  £lectuarium  ut  antea. 

24th. — The  operation  was  not  performed,  the 
surgeon  having  been  apprehensive  of  the  patient's 
sinking  through  debility ;  symptoms  as  last. 

25/A. — The  surgeon  is  requested  to  perform  the 
operation. 

27th. — Operation  was  performed,  and  fourteen 
quarts  of  fluid  were  drawn  off;  no  deUquium  suc« 
.  ceeded  the  operation . 

Contr.  Vinunu 

28th. — Feels  much  relieved.  There  is  again 
perceptible  in  the  region  of  the  left  ovarium,*  a 
circumscribed  hard  tumour,  impatient  of  pressure. 

•  Vide  report  of  the  Ilth  May,  when  this  tumoar  was  first 
'  lioticed. 
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Tdtlgue  cle^n;  pulse  much  improved  in  strength; 
some  thirst.  She  has  passed  2  lb.  of  urine  in  twen* 
ty-four  hours  ;  bowels  regular* 

Repetatur  Frictio  cum  Itniinento,  ut  die  decimo 
septimo  mensis  ultimi  praescriptum  est. 

Juli/  3rd. — Appearance  of  the  urine  turbid ;  its 
quantity  amounts  to  upwards  of  2  lb«  in  the  twen- 
ty-four hours  ;  three .  stools ;  strength  not  much 
impaired. 

Perstet. 

4th.'^XJtine  scarcely  amounts  to  2  lb.  it  is  high 
coloured,  turbid  and  depositing  a  considerable 
quantity  of  purulent-like  sediment.  The  upper 
strata  of  the  specimen  preserved,  which  wad  passed 
last  night,  exhibit  a  strongly  marked  bilious 
tinge,  and  on  inspecting  the  linen»  it  is  found  to 
b6  deeply  stained,  as  occurs  in  jaundice. 

The  bowels  were  freed  twice  yesterday  evening, 
and  once  this  morning.  The  countenance  is  very 
much  improved.  There  appears  less  langour ;  and 
she  thinks  her  general  strength  is  increased.  Pulse 
more  full.    No  thirst ;  nor  sense  of  oppression* 

Continuantur  omnia. 

5/^.— Urine  one  quart,  of  an  appearance  similar^ 
to  that  of  yesterday ;  three  motions;  she  complains 
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of  a  sense  of  weight  and  pain  in  the  hy{>ogastric 
regioOf  and  also  of  flatus  ta  an  oppressive  degree* 

£•— Spiritus  ptmentsp  drachmas  duas, 
AqusB  menthae  piperita^  uncias  duas. 
Aquse  purse  unciam, 
Tiqcturse  opii  guttas  tres. 
Sacchari  duri  scrupulum.     M. ' 
Ft.  haustus  statim  sumendus,  et  pro  re  nat&  re^ 
petendus,  urgente  flatii. 

7th. — A  considerable  expulsion  of  flatus  per 
anum  has  taken  place,  since  she  commenced  the 
U36  of  the  draughts  last  ordered,  from  which  she 
Bftys  she  has  experienced  great  relief^  The  abdo* 
men  is  now  hard,  but  at  times  flaccid.  The  ap- 
pewance  of  the  countenance  is  much  improved ; 
pulse  full ;  tongue  perfectly  clean ;  no  thirst  j  ' 
bowels  regular. 

Cont.  omnia. 

flatus  continued  to  be  discharged,  with  much 
relief;  and  though  the  size  of  the  abdomen  varied 
frequently,  its  tension  remained  unabated ;  the 
purulent  appearance  in  the  urine  was  still  ob- 
served ;  its  quantity  as  before ;  less  torpor  of  the 
t>owels  in  general  than  hitherto.  On  the  12th, 
^e  complained  of  cardialgia  and  vomiting,  for 
'^hich  the  following  mixture  was  ordered : 
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R.«— Magnesias  drachmam, 

Aquas  menthas  piperitas  uocias  sex, 
Tinctur©  opii  drachmam, 
SaccharL  quan.  suff.    M. 
Sum  at  unciam  semis  redeunte  vomitili. 

IS/A.— The  mixture  was  vomited.  She  howe-' 
ver  slept  well.  There  is  an  increase  of  the  puru- 
lent  deposit  in  the  urine. 

Sumat  cochleare  minimum  misturas  tantum 
pro  dosi. 

16/^— The  urine  cann6t  be  retained;  The  ab* 
domen  is  again  remarkably  distended,  tense,  and 
bard  in  the  left  hypochondre.  The  salivation  has 
much  increased ;  the  pulse  scarcely  perceptible ; 
tongue  still  clean  and  moist. 

Contr.  vinum. 

17/A*— -She  has  great  di£Sculty  in  passing  water. 
The  swelling  and  tension  of  the  abdomen  conti- 
nue ;  pulse  thready  and  weak ;  tongue  clean ;  one 
scanty  motion ;  salivation  continues. 

Contr.  vinum.*— Foveatur  abdomen. 
Exploretur  vesica  urinaria  catheteris  ope. 

ISth  and  19th. — Scarce  any  urine  procured  by 
the  introduction  of  the  catheter;  it  still  passes 
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guttatim,  and  with  ardor.  There  is  in  the  coun- 
tenance great  expression  of  languor  ;  tongue  dis- 
coloured  ;  pulse  very  weak ;  skin  cold  ;  one  stool ; 
abdomen  still  tense  and  tumid. 

Contr.  vinum. 

aoth. — Symptoms  as  described  in  the  report  of 
yesterday,  but  that  the  respiration  is  more  affected* 
Pulsus  vix  sentiendi. 

Contr.  vinum« 

2U/.— She  has  remained  ^since  yesterday  in  a 
state  of  extreme  languor.  Pulsus  ut  heri.  The 
entire  body,  as  well  as  the  extremities,  now  cold. 
The  respiration  is  much  impeded,  and  only  per- 
formed by  broken  sighs.  But  one  scanty  stool. 
Abdomen  fallen  a  little. 

R. — Injiciatur  enema,  ex 
Decocti  communis  pro  enemate  unciis  duodecim 

Vini  aloes  uncid 

Spiritus  terebinthinae  drachmis  tribus 

statim. Contr.  vinum. 

Applicentur  sinapismata  acria  pedum  plantis. 

22nd. — Languor  excessive ;  coldness  of  the  bo- 
dy still  continues ;  arms  are  spotted  vyith  livid 
patches.  Respiration  very  slow.  Pulsus  nusquam 
sentiendi.  Yet  she  remains  perfectly  sensible :  she 
swallows  with  ease ;  and,  notwithstanding  the  ex- 
traordinary languor  which  prevails,  her  voice  is 
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Strong  and  her  articulation  distinct.  The  feei 
swelled  and  discoloured;  the  abdomen  ra 
more  flaccid  than  yesterday. 

Two  inje.ctions  were  given,  the  first  of  wl 
was  retained ;  the  second  produced  one  ino 
with  some  urine.     This  morning  she  had 
scanty  stool  quite  fluid. 

Repr.  Vinum.— -Repr.  quoque  Enema» 

23rd.— ^he  remains  perfectly  sensible.  ] 
voice  is  strong,  her  hearing  acute.— Arterial 
pulsus  ex  toto  deficiunt.  Facies  magis  extenuai 
Livescunt  partesextremaecum  frigiditateetduri 
Friget  totum  corpus.  Spiritus  rarus^  inasqua 
magnus  per  intervallum. 

25th.— Obiit. 
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EXAMINATION  OF  THE  BODY- 


On  opening  the  abdominal  cavity^  the  aqueoua 
contents  of  which  amounted  to  about  sixteen 
quarts,*  the  intestines  appeared  possessed  of  an 
unusual  degree  of  vascularity,  and  were  studded 
thickly,  through  the  whole  extent  of  their  surface 
i?ith  small  tubercular  and  fleshy  excrescences  of 
diffc^rent  magnitude,  from  that  of  a  large  pea,  to 
the  size  of  millet  seed» 

^ 

ThesTOMACHand  the  whole  intestinal  tube,  but 
particularly  the  colon,  in  its  great  transverse  arch, 
were  remarkably  contracted;  and  from  the  last 
sigitioid  flexure  of  the  colon,  through  the  course  of 
the  rectum,  the  canal  was  nearly  obliterated :  the 
latter  portions  of  this  last  gut,  between  its  passage 
under  the  neck  of  the  uterus  and  the  anal  orifice, 
were  remarkably  schirrous;  the  sides  of  the  tube 
being  very  much  thickened,  whilst  its  lumen  did 
not  exceed  that  of  a  goose-quill. — Throughout 
the  whole  alimentary  canal,  it  had  formed  strong, 

*  The  fluid,  in  colour  resembled  the  serum  of  bloody  but  was 
somewhat  more  viscid. 
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but  interrupted  adhesionsj  with  theparietes  of  the 
abdomen;  the  peritoneal  coats  being  separate  only 
at  the  anterior  part  of  the  cavity,-  where  the  ef^ 
fused  iluid  before  mentioned,  had  been  lodged. 

The  OMENTUM  was  remarkably  thickened,  par- 
ticularly  at  its  connexion  with  the  colon ;  and 
presented  ^Iso  a  tuberculate  and  discoloured  ap* 
pearance,  like  lumps  of  old  cheese.  The  same 
was  also  observable  in  various  parts  of  the  m^ 

BENTEUY. 

The  iivEit,  the  size  of  which  was  uncommonly 
small,  (not  exceeding  that  of  an  ox's  kidney,)  aod 
the  substance  remarkably  hard,  firm  and  tuber* 
cular,  adhered  closely  throughout  the  entire  up* 
per  surface  of  its  left  lobe,  which  was  the  larger, 
to  the  peritonaeal  covering  of  the  diaphragm ;  to 
which,  also,  the  posterior  and  up pcF  surface  of  the 
right  lobe  was  firmly  attached :  the  adhaesions  of 
both  were  so  strong,  as  not  to  be  separable,  with- 
out a  laceration  of  the  capsule  of  the  liver. 

The  GALL-BLADDER,  notwithstanding  this  tuber- 
cular state  of  the  liver,  was  found  to  be  of  the  na- 
tural size)  distended  with  well  coloured^  healthy 
looking  bile,  and  of  the  usual  elliptic  form,  but 
the  passage  through  its  duct  was  so  minute,  as  to 
refuse  admittance  to  a  very  fine  probe,  and  was 
discoverable  only  by  means  of  a  blow-pipe.    The 
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appearance  of  the  hbulus  Spigelii  was  rather  that 
of  a  protuberance,  or  protruded  part,  being 
quite  undefined  in  its  connexion  with  th^  general 

substance  of   the  liver. The  weight  of  the 

whole  viscus  amounted  to  one  pound,  six  ounces, 
three  drachms. 

/ 

Tlie  PANCREAS  was  not  more  than  one-third  of  its 
usual  dimensions. 

The  SPLEEN  was  of  a  leaden  colour,  but  of  so 
contracted  a  sizej  and  of  so  uncommon  a  form, 
(wanting  entirely  the  serrated  edge),  as,  at  first,  to 
be  readily  mistaken  for  a  small  kidney. — ^The 
Vasa  brevia  were  of  remarkably  small  diameter. 

The  KIDNEYS  presented  no  unusual  appearance, 
))eing  perfectly  sound  in  structure,  except  that  to 
the  lower  extremity  of  the  left  kidney,  a  distinct 
In/datid  was  attached :  it  was  not  enclosed  in  a 
cyst ;  its  coats  were  thin  and  transparent 

The  BLADDER  was  closely  connected  at  its  ante- 
rior surface,  as  far  as  its  fundus,  with  the  sym- 
physis pubis,  and  adhered  firmly,  through  the 
entire  of  its  posterior  surface,  to  the  uterus.  Its 
ccpoity  vfB.^  so  small  that  it  could  not  contain  more 
than  two  ounces,  yet  were  its  coats  not  thicker 
than  ordinary.—- The  ureters  were  as  small  as 
threads,  and  became  evanescent  in  the  adhsesions. 
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.  The  UTERUS  was  enlarged  to  a  diameter  of  about 
four  inches ;  it  was  spherical  above,  at  its  fundus^ 
resembling  a  cricket-ball,  but  descended  suddenly 
with  a  pyriform  or  conical  neck,  to  its  conaexioo 
with  the  vagina ;  in  feel  it  resembled  tbe  firmness 
of  cartilage. 

The  right  Ovarium  did  not  much  exceed  the 
natural  size,  but  the  left  was  distended  to  such  as 
enormous  degree,  as  to  fill  the  intire  cavity  of  the 
pelvis,  even  to  the  compression  of  a  tube  so  small 
as  the  intestinal  canal,  where  it  enters  tiiat  cavity^ 
has  already  been  represented  to  have  been  &uii(l 
^  The  Ugamenta  lata^  were  much  thickenedt  almost 
cartilaginous* 

Two  ligatures  were  now  passed  roirad  the  rec- 
'  turn,  near  each  other,  just  at  the  commencement 
of  the  gut,  and  the  gut  having  been  divided  be- 
tween the  ligatures,  the  symphysis  pubis  was  cait 
through,  and  the  whole  of  the  uterine  appendage^ 
with  the  bladder,  rectum,  &c.  were  removed,  tBc 
incision  being  carried  at  somedistcuQce  round  and 
under  the  verge  of  tJie  ^ips.  The  parts  being  thii5 
removed  from  the  body,  and  separately  examiiiedf 
the  appearances  wexe  as  follows : 

I  « 

Having  carefully  dissected  the  poaterior  surface 
<^  the  BLADDER,  from  the  anterior  surface  of  the 
UTEKUS  and  vagina  to  which  it  adhasred,  from  the 
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fundus  downwards,  till  I  came  to  within  about 
one  inch  from  th^  orifice  of  the  urethra,  I  intro* 
duced  a  female  catheter,  per  vaginam,  until  the 
)^int  was  distinctly  felt  through  the  coats  of  the 
vagina,  beyond  that  limit,  to  which  the  dissection 
of  those  adhering  surfaces  had  been  carried:  at 
this  place,  an  incision  was  made  on  the  catheter,  in 
the  direction  of  the  axis  of  the  vagina,  and,  a  di« 
rector  being  introduced  from  without,  tiie  incision 
was  carried  on  to  the  uterine  termination  of  the 
vi^na,  the  cavity  of  which  was  thus  laid  open  to 
view.  No  appearanceof  the  rima  or  os  tineas  was 
ffisooverable  in  the  usual  situation,  but,  after  much 
seardi^  a  minute  hole  was  found,  a  little  to  the 
right  side,  into  which  a  small  probe  being  intro- 
duced, it  passed  obliquely  downwards,  a  very  little 
way.  The  probe  was  now  withdrawn^  and  having 
lieen  bent^  was  again  ^introduced,  and  turned  so, 
as  diat  its  point  pressed  against  the  anterior  wall 
of  the  cavity :  here  an  incision  was  made,  which, 
being  caatioui^y  extended,  discovered  a  cavity 
not  exceeding  the  capacity  of  the  bowl  of  a  desert 
t^ao^  which  Was  tilled  with  a  softj  liver-coloured 
Mbstance,  enclosed  in  a  very  fine  capsule.  On 
cutting  iotb  Uiis  capsule,  which  in  tenuity  resem- 
bled the  pia  mater,  a  substance  like  the  cineritious 
portion  of  brain  protruded* 

The  canity  being  now  cleared,  the  remaining  part 
of  the  uterus  was  cut  into,  from  before  backwards^ 
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by  a  longitudinal  incision  ;  its  substance  was  of  a 
form  nearly  spherical,  and  was  covered  with  a  coat 
about  as  thick  as  strong  shoe-leather,  which  was 
dissecied  off  a  little  way  to  the  right  and  left  of 
the  incision  :  the  knife  was  then  carried  in  a  n:iie< 
ridional  plane  through  the  center  of  the  tumouri 
which  was  found  of  a  tough  cartilaginous  consis* 
tence,  intersected  variously,  here  and  there,  with 
slips  of  condensed  cellular  substance,  like  shreds 
of  parchment,  not  unlike  what  are  often  observed 
in  the  dissection  of  cancerous  mammas.      It  was 
remarkable  that  the  cavity  of   the  uterus   was 
not  bounded  by  a  concave  surface  behind,  its  pos* 
terior  wall  being  flat,  approaching  to  convexity : 
indeedj  were  I  to  select  a  simile  by  which  to  illus- 
trate  the  form  of  this  cavity,  as  well  as  its  relative 
magnitude,  compared  with  the  remaining  and  so- 
lid part  of  the  uterus,  I  know  of  none  so  apt  as 
the  anterior  chamber  of  the  aqueous  humour  of 
the  human  eye  ;  the  plane  of  the  iris,  repres^it"* 
ing  the  hinder  boundary  of  the  cavity,  and  the 
cornea  the  antenor ;  whilst  that  portion  of  tha^ 
globe,  situate  behind  the  plane  of  the  iris,  woulcJc 
afibrd  a  sufficiently  accurate  representation  hotJatt 
of  the  figure  and  ratio  of  the  solid  parts. 

M 
I 

The  ovARiA  adhasred  to  the  back  part  of  thW 
uterine  tumour  ;  the  right  Fallopian  tubCj  was  dis- 
tinct, adherent  and  incurvated  ^  the  kfi  was  near^ 
ly  obliterated. 
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The  right  ovarium,  as  has  been  alrejady  said, 
W&s  but  little  enlarged :  it  contained  two  small 
hydatids,  with  less  than  half  an  ounce  of  purulent 
ma^tten 

'Xbe  left  ov^ium  contained  about  three  pints 
of  a  soapy  albuminous  fluid,  with  which  a  con- 
siderable quantity  of  curdy  purulent  matter  was 
mixed.  The  cavity  of  this  ovarium,  being  eva- 
cuated and  laid  open^  discovered,  adhering  to 
the  lower  part,  several  hydatids  of  different  sizes, 
one  in  particular  more  than  an  inch  in  diameter, 
^hich,  on  being  punctured,  projected  a  quantity 
of  greei^  cdoured  fluid :  I  use  the  term  **  project- 
ed** to  convey  an  idea  of  activity  in  the  part, 
^  pressure  was  cautiously  avoided,  ^nd  the  punc- 
ture was  ei^ceedingly  minute,  through  whiqh  the 
fltfid  instancy  spirted  Qut# 

"Xrhe  left  ovarium  having  d^cetlded  by  its  great 
*^^ight,  gave  a  quarts  turn  to  the  whole  uterine 
^I'^d^d,  round  an  a^is  par9llel  to  that  of  the  vagi- 
^^  aod  had  tbus^  as  it  were,  changed  place  with 
th^  uterus,  turning  it  ov§r  to  the  left  side,*  a9 
rouch  as  the  adhesion  of  the  latter  viscus  with  the? 
bladder  would  permit :  the  fundus  of  the  bladder, 
the  uterus,  and  the  right  ovarium,  being  all  pushed 


» 


See  Gas^ ;  Reports  of  1 1th  May,  and  of  28th  June. 
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tip  into  the  cavity  of  the  alidomen,  whilst  that 
of  the  pelvis  was  totally  occupied  by  the  left 
ovarium.      ^ 


*#*  There  was  not  any  adhesion  of  the  colon  to 
tlie  liver,  nor  of  the  rectum  to  the  ovarium,  either, 
or  both  of  which  appearances,  the  previous  history 
of  the  cstse  would  naturally  lead  us  to  expect  * 


bbservations^ 

The  history  of  this  case  presents  to  our  obser-^ 
va6on,  several  curious,  as  well  as  interesting  facts: 
and  however  we  may  be  disposed  to  wonder  al;  so 
multiplied  and   almost  unexampled  a  deviation 
from  the  sound  and  ordinary  structure  ;  our  sur-^ 
prise  is  no  less  excited  how  life  should  liave  so 
long  continued  under  such  adverse  and  extraordi- 
nary circumstances,  or  indeed,  how  the  exercise  of 
almost  any  of  the  functions  could  have  been  com^ 
patible  with  such  derangeipent  of  organization,-^ 
For  though  some  of  the  appearances  were  such  9B 
might  have  arisen  from  the  occasional  causes  ad- 
verted to   in  the  history  of  the  case ;  we  can 

*  A  preparatioti  of  the  Uterus,  Bladder,  &c.  is  deposited 
in  the  Anatomical  collection  of  Doctor  Macartney,  profbssoir 
of  Anatomy,  Trin.  Coll.  Dublin. 
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itdly  suppose  that  a  few  months,  or  feveti  years 
"  diseased  action,  could  have  produced  several  of 
le  morbid  changes  of  structure  discovered  on 
ssection. 

Thusj  we  may  refer  the  diseased  condition  of  the 
terus,  its  adhesion  to  the  bladder,  the  abscesses, 
ydatids  and  dropsy  of  the  ovaria,  the  adhesion^ 
f  these  again  with  the  diseais^d  uterlis,  fallopian 
^ubes,  and  other  neighbouring  parts,  to  inflamma- 
tion, such  being  known  to  be  the  usual  conse. 
^uences  of  that  process  occurring  in  vaHoiis  vis- 
cera. With  this,  however^  we  must  rest  satisfied, 
Irithout  attempting  to  explain  it,  regarding  it  as  it 
Rrere  a  primary  fact,  of  which  nature  has  given  us 
!he  use,  but  not  the  thieory,  arid  which,  as  a  gerie- 
■al  law,  we  are  to  consider,  not  in  respect  to  its 
origin,  but  in  respect  to  its  application  and  con- 
equencesi — So  Tar,  observation  and  analogy 
fill  assist  us.— But  how  shall  we  attempt  to 
ecoiicile  appearances  at  once  incongruous  and 
insuppbrted  by  the  evidence  oJT  any  former 
listory? — liow  shall  we  account  for  the  re-^ 
luction  of  the  capacity  of  the  urinary  bladder, 
rhile  its  coats  were  not  thicker  than  they  are 
bund  to  be  in  the  natural  state  ?  Hoir  fer  the 
liminished  arid  unorganized  state,  in  which  the 
iver  was  found,  whilst  the  gall-bladder,  with  its 
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contents,  seemed  scarcely  altered  from  the  ^natu- 
ral  condition  ?  To  what  shall  we  ascribe  the  con- 
tracted state  of  the  spleen,  little  larger  than  a  hu« 
man  testicle? — the  extraordinary  coatraction  of 
the  whole  alimentaryt  canal,  the  stomach  itself 
being  incapable  of  holding  more  that!  three  or 
four  ounces  ? — the  diseased  Pancreas,  Omentum^ 
Mesentery  ? — in  short,  the  deranged  structure  of 
the  whole  of  the  abdonfinal  viscera§,  if  we  except 
the  right  kidney  ? 

Can  we  suppose  that  the  diseased  actiofur,  <^ 
which  these  were  the  results,  were  of  recent  oc- 

*  Vide  Note  §. 

f  In  the  Acta  phys.  medica,  a  case  i»  recorded  of  contracCti 
duodenum  with  displaced  stomach,  whickwas  found  remolded 
from  its  natural  situation,  occupying  the  left  hypochondre,  afii 
stretching  from  the  diaphragm  to  the  pubis  :  but  tliere  the 
o^her  viscera  were  all  sound.  Vid.  Act.  ph.  med.  Acad.  Cc^ 
fiareae  Leop«  Cr  Norimb.  V.  lOtfa  p.  253. 

§  For  though  the  gall-bladder,  with  its  contents,  appeared 
natural,  yet  its  duct  was  tortuous  and  almost  obliterated ;  and 
the  left  kidney  had  already  assumed  a  diseased  condition :  thip^ 
accords  with  the  observaUons  of  the  earliest  ages,  from  which 
it  would  appear  that  the  kichiey  of  the  left  side  is  more  IVe- 
quently  the  seat  of  disease  than  its  fellow  of  the  opposite  side, 
owing  perhaps  to  the  greater  length  of  its  emulgent  vein«-^ 
Vide  Morgagni  Epistolas*  Vide  quoque  tractatum  de  homioe' 
dextro  &  sinistro.  Auct.  Meinard  Symon. — Schlegel's^  Tht^ 
saurus* 
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mrreaceti  or,  what  is  more  probable,  must  we  re- 
"ei*  them  to  original  malconformation.  Yet  here  we 
Meet  with  new  obstacles.  We  are  at  a  loss,  to 
reooncUe  the  phaenomena  of  life,  with  a  mechan- 
iMa  apptpently  so  inadequate  to  the  design. 

Perplexing  then,  as  this  case  must  appear,  in  a 
physiological  point  of  view,  the  contemplation  of  its 
pecutitf  ities  will,  however,  afibrd  no  small  satisfac- 
tioD  to  the  Pathologist,  who  maj  here  account,  by 
morbid  appear$nceS|  for  symptoms,  which,  with- 
out this  ^aidy  might  remain  involved  in  no  small 
dej^ee  of  obscurity,  but  which  here  meet  a  rea- 
dy explanation  from  the  structure  discovered 
upon  dissection.  Thus  the  urinous  taste  in  vom- 
i^^  would  seem  te  have  depended  on  the  cir- 
cnmstsnce  of  the  difficulty,  ^which  nature  had 
placed  in  the  way  of  the  regular  transmission  of 
the  fluid  se^tet^  by  the  kidneys,  towards  the 
Bstural  CKidet,  the  ordinary  passages  being  either 
totally  deinied,  or  unnaturally  minute;  whilst, 
from  the  apparently  healthy  structure  of  the  kid- 
ndys,  there  was  every  reason  to  conclude,  that 
the  secretion  ctf  the  urine  itself  had  suffered 
fi^  diminution  whatever.— -Accordingly,  we  fre- 
qotetly  find  by  the  rcpdrts,  that  large  quantities 
of  water  were  passed  in  the  24  Jiours,  at*  different 
periods  of  the  disease,  though  she  mostly  com- 
plained, of  dysuria  Jitteiided  with  ^rdor,  and  the 


X 
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introduction    of  the  catheter,    procured  scarce 
aqy  discharge,  f 


The  phfiBnomenon  in  question,  then,  most  pro- 
bably originated  in  the  jemoval  of  the  flyid  so 
detained,  by  absorption,  a  process,  to  which  Na- 
tpre  frequently  resorts,  when  urged  by  the  stir 
inulus  of  necessity,  and  oQe  which  we  know  to 
be  greatly  prompted  by  the  operation  of  vomiting; 
the  renal  plexus  thus  carrying  off  the  fluid  already 
secreted,  whilst,  by  an  inverted  action  of  those 
'lymphatics  in  tl]e  neighbourhood  of  the  coronarf  ^ 
vein,  and  gastric  artery,  the  fluid  was  in  part  disr 
charged  into  thp  cavity  of  th^  stomach  and  duo^ 
denum,  not  unlike  tp  what  probably  happens  in 
some  cases  of  diabetes,  but  that  here,  namely  in 
the  case  before  us,  we  have  an  especial  cause  to 
determine  the  motion  of  the  fluid  in  this  inverted 
direction  j  the  operation,  to  wit,  of  certain  forces 
obeying  well  known  physical  law§,  in  order  to  pre- 
serve an  equilibrium  of  pressure,  whipbt  in  the  act 
of  vonqiting,  had  been  taken  off  from  the  mouths 
of  those  lymphatics,  and  the  readiest  and  simplest 
mode  of  restoring  which  would  evidently  be  the 
return  of  the  fluid  from  the  thoracic  duct,  thus 
causing  a  temporary  inversion  of  lymphatic  action 
or  motion. 

*  Vide  Reports  of  SSnd  Marcb^  and  18  and  19th  July. 

.       .  .     .   .      .         ,  r  ;   V     •    I,     I  r  ' 


I  have  already  stated,  that  large  quantities  of 
water  had  been  passed  in  the  24  hours  at  different 
periods*,  yet  no  direct  passage  from  the  kidneys 
to  the  bladder  was  4iscoverable,  the  cavity  pf  the 
ureters  being  obliterated  in  the  adhesions  formed 
l?etwe^n  that  reservoir  and  the  uterus.  Is  iipt 
this  a  case  analagous  to  some  >ye  read  of,  where, 
either  by  an  inversion  of  lymphatic  action,  or  perr 
haps  by  mechanical  percolation,  fluids  have  beei> 
directly  conveyed  from  the  intestines  or  the  sto- 
mach into  this  receptacle,  without  traversing  the 
grdinary  course  cf  arterial  circulation  ?  Baron 
Haller  gives  the  history  of  an  experiment  by  Krat- 
zenstein,  who  tied  ligatures  oji  the  ureters  of  a 
dog,  and  then  lemptied  the  bladder  by  a  catheter : 
in  three  hours,  the  dog  having  drank  greedily,  a 
considerable  quantity  of  urine  was  passed,  t  Two 
similar  experiments  with  the  same  result,  are  re- 
lated in  the  Phil.  Trans.  No.  65,  p.  2083,  anno 
1670,  and  No.  67,  p.  2049,  for  the  year  1671.-— 
and  cases  are  recorded  of  the  urine  continuing  to 
pass  after  the  total  destruction  of  the  kidneys  by 
suppuration^ 

Doctor  Darwin  relates  an  experiment  made  by 
a  gentlemen  who  drank  a  quantity  of  fluid,  in 
which   nitrate  of  pptash    had    ])een  dissolved; 

♦Vide  case.  Reports  of  6th,  8th,  9th,  I2ih,  13th,  15th, 
16th,  19th,  and  23rd  of  May. 

f  Disputat.  ad  morbor.  historias,  &:c.  T.  4*  p.  63' 
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pieceiS  of  soft  bibulous  paper,  moistened  with  the 
urifie  passed  soon  after,  and  dried,  shewed  the 
presence  of  the  salt,  whilst  none  could  be  detect- 
ed in  the  serum  of  blood  drawn  froni  the  arm  im^ 
mediately  after  the  discharge  of  the  urine  so 
tainted.*  A  similar  experiment  is  also  mentionec) 
ih  a  letter  from  Mr.  C.  Darwin,  where  some  aspat 
ragus  was  eaten  at  the  beginning  of  intoxication  j 
its  smell  was  perceived  in  the  urine,  though  not 
in  the  blood.t 

That  the  medium  of  the  ordinary  course  of 

♦  Zoonoinib.  Sect.  29.  ' 

f  A  case  is  related  of  a  young  lady  who  had  been  attacked 
with  severe  fever,  In  which  the  head  was  remarkably  affectedf 
She  had  violent  delirium  with  suppression  of  Urine,  for  several 
dajrs;  it  now  became  necessary  to  empty  the  bljEiddjBr  by  means  of 
acatheter,whieh  operation  was  obliged  to  be  pferfbrUiedfbrMflsy 
days  successively.  On  the  7th  day,  Bitchebotiias,  the  physidsb 
attending,  observed  a  quantity  of  o'A  discharged  with  the  arise, 
and  on  inquiry  found  that  the  patient  had  takeb  4  ounces  of 
oil  of  sweet  almonds  the  day  before.  That  this  was  the  oil  wbicl) 
appeared  in  the  urine  he  did  not  doubt,  nor  did  be  wonder  %t 
it,  but  could  not  well  reconcile  hpw  it  should  appear  'f  eitra 
"  mutationem/* — The  commentator  goes  on  to  observe,  that 
instances  of  the  kind,  though  frequent^  were  surprising,  and 
adds,  <^  ac  nisi  breviores,  r^ctioresqu^  vi^  Anatotdici  e&cogi- 
<<  tent,  quibus  certa  humpres  in  vesicam  deducantur  (quis  via$ 
*^  Bachetonus  non  audet  prdponere),  nlirari  nunquam  desi- 
^*  nent."  Anno  Dom.  1745. — Vid.  Acad.  Bononiensis  Comnafenti 
Tom  2,  part,  1.  p.  219. 
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cifcttlatiot},  is  not  necessary  to  the  formation,  (to 
use  the  less  exceptionable  term,)  of  the  urine  in 
the  kidney  at  least,  we.  have  abundant  proof  in 
the  experiments  lately  instituted  by  Sir  Everard 
Home,  and  detailed  in  his  very  ingenious  paper 
on  the  uses  and  structure  of  the  spleen* — from 
thesd  it  appears,  that  various  fluids,  which  had 
been  injected  into  the  stomachs  of  different  ani-p 
mals,  in  which  the  pylorus  had  been  previously 
tied,  found  a  ready  passage  into  the  circulation 
by  means  of  the  spleen,  the  substance  of  which,  as 
Well  as  that  of  the  kidneys,  exhibited  unequivocal 
proofs  of  the  presence  of  the  several  substances 
held  in  suspension  or  solution  by  the  various 
fluids  so  injected,  whilst  the  Liver  betrayed  no 
3igns  of  such  impregnation,  though  tested  with 
the  most  delicate  reagents. 

Here  then,  the  route  could  not  have  been  by 
the  absorbents  through  the  Thoracic  duct,  &c. 
but  appears  to  have  been  by  the  splenic  vein, 
whose  diameter  seem^  well  adapted  to  such  a 
purpose. 

To  return— ^Let  us  examine  the  analogy  be* 
tweeii  those  examples,  and  the  case  more  imm&* 
diately  under  our  GonaideratioH. 

from  some  of  those,  we  learn  that  the  kidney 

*  Vide  Philosoph.  Transactions. 
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itself  is  not  necessary  in  order  tq  the  secretion 
or  separation  of  urine  from  the  blood  ;  we  there^ 
fore  aie  the  less  surprised  at  finding  the  bladder 
filled  with  urine,  though  the  ureters  had  heeq 
tied  up,  as  in  the  experiments  recorded  by  Krat^ 
zenstein,  and  those  related  in  the  philosophical 
transactions  for  the  years  7Q  and  71.*— : Again  we 
find  that  the  usual  passage  of  the  circulation,  ii^ 
at  least  not  an  essfential  preparatory  step  to  the 
separation  of  this  |iuid  even  from  the  ingesta, 
as  in  the  cases  related  by  Doctor  and  Mn  Charles 
Darwin,  the  urine  exhibiting  in  the  one  ease,  the 
chemical,  in  the  other,  the  odorous  properties 
of  the  different  fluids  swallowed,  whilst  the  blood 
was  free  from  any  such  taint.  All  we  cj^n  col: 
lect,  from  the  experiments  of  Sir  £•  Home  on 
this  subject,  is,  that  some  viscera,  more  tharj 
others,  are  in,  as  it  were,  a  chain  of  correspon- 
dence with  each  other,  and  but  partially  con- 
cerned with  the  general  circulation  ;  as  appears 
by  his  being  able  to  detect  the  presence  of  coU 
ouring  matter  (injected  into  the  stomach,)  in  the 
spleen,  the  splenic  vein,  and  the  pelvis  of  thft 
kidney,  though  not  in  the  arteries — ^nay  in  one 
of  them,  this  sort  of  cross-road  takes  a  direction 
counter  to  the  circulation,  as  in  the  passage  from 
the  splenic  vein  to  the  emulgent.  Be  this,  howr 
ever,  as  it  may,  we  have  incontestable  proof,  that 

*  See  also  p.  231,  line  3  of  these  Observations* 
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arterial  circulation    is  not  the  necessary  preface 
to  the  production  of  the  fluid  in  question. 

Jn  the  case  before  us,  we  have  several  main 
obstacles  to  encounter,  scarce  any  spleen,  and  this 
qjyiite  unprgani^ed,  ani}  though  I  cannot,  even  from 
recollection,  ^tate  the  absolute  want  of  the  splenic 
vein,  yet  I  think  it  will  be  allowed  that,  wuth  such 
a  ^leep^  it  h  probable  it  was  in  a  state  of  collapse, 
ajt  least  there  ^eems  to  have  been  very  little  use 
for  it.  It  is  much  to  be  regretted,  that  the  vein 
vfaa  oot  injected,  which  would  save  the  necessity 
of  any  conjecture  on  the  subject.  The  kidneys 
Wiere  sounds  at  least  in  their  internal  structure,  or 
that  portion  where  the  secretijon  of  what  is  termed 
Qoncocted  urine  is  performed ;  still  there  was  no 
djrect  passage  from  their  pelves,  the  ureters  being 
(Alliterated  ;  notwithstanding  which'  analagous  to 
what  is  related  in  Kratzenstein's  experiments,  urine 
was.found  in  the  bladder.  Could  the  ureters  have 
acted,  not  as  tubes,\but  as  conducting  rods,  giving 
a  direction  to  the  fluid  falling  from  the  kidneys 
towards  the  bladder,  the  urine  haying  sweated  out 
at  the  pelvis  of  the  kidney,  and  trickled  down 
upon  the  surface  of  the  ureter  ?  Yet  here  is  an 
upnecessaiy  nipety ;  it  must  fall,  but  when  it  ar- 
rives at  the  bladder,  how  does  it  eoter  ?  we  are 
again  driven  to  porosity  or  percolation,  to  proba- 
bility and  analogy. 

T/ie  indifference  ofposture,  a  thing  so  uncommon 
ut  cases  of  ascites,  admits  of  an  easy  explanation 
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from  the  shrunk  and  dwindled  state  in  which  the 
abdominal  viscera  were  found  ;*  incapable  there- 
fore, of  causing  any  distress,  from  their  pressure! 
on  the  sentient  parts :  she  found,  however,  some 
difficulty  in  lying  on  the  back,  from  the  general 
pressure  of  the  effused  fluid  on  the  diaphragm  im- 
peding its  free  descent  in  respiration.* 

Discharges  of  purulent  matter  per  anum  oceutf 
red  at  different  periods  of  the  disease,  and  yet  no 
adhesion  was  discoverable  between  the  ovarium, 
which  contained  a  considerable  quantity  of  ftt^ 
Siiid  the  rectum ;  nor  was  there  any  appearance  of 
ulceration  in  the  gut.  This  would  at  first  appear 
^traordinary,  though  we  have  authentic  histo* 
tories  of  cases,  where  the  urine  had  been  for  a 
considerable  period  of  time  discharged  per  anum, 
and  where«  notwithstanding,  there  wa$  not  the 
smallest  communication  discoverable  between  the 
bladder  and  thie  rectuin  on  the  examination  of 

*  The  only  instance  I  remember  to  bo? e  eirer  seen  feporded 
of  prseternatural  diminution  of  the  stomach  and  wh^le  iji* 
mentary  canal,  id  to  be  found  in  the  Acta  Physico-Medica, 
>fotimberg»,  V.  10.  p.  126;  there  however,  the  other  Tiscera 
w>ere  sound  and  of  the  natural  size.-<-In  the  Ed.  Med.  and  Surg. 
Journal,  is  a  c&se  of  contracted  stomach,  but  there  the  conui 
were  thickened  in  a  very  extraordihary  degree.*— Y.  £.  p.  41 5< 

f  The  pressure  became  still  further  lessened  by  the  general 
adhesions  which  had  taken  place. 
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the  body  after  death*  The  appearances  which 
gave  rise  to  the  opinion  of  discharges  of  matter 
per  anum,  may  however,  be  accounted  for  in 
another  way,  by  supposing  that  the  matter  fell 
from  the  uterus,  along  the  passage  of  the  vagina^ 
in  the  act  of  straining,  while  passing  the  faeces^ 
To  the  same  cause  would  I  be  inclined  to  attri- 
bute the  appearance  of  the  urine  noticed  in  the 
latter  periods  of  the  disease^* 

It  may  be  proper  in  this  place,  to  notice  some 
particulars  deserving  of  attention,  inasmuch  as^ 
varying  frcmi  the  common  state  and  concurrence 
of  morbid  condition,  they  may  be  said  to  be  ano- 
malous, if  such  term  can  be  applicable  to  a  devia- 
tion from  what  is  in  itself  but  an  irregularity. — 

And  first,  the  contracted  state  of  the  spleent 

♦  Vide  Reports,  4th  July,  &  seq. 

f  I  mean  here  to  notice  merely  the  relative,  oot  the  posi- 
tive condition  of  the  spleen,  because  little  pathological  in- 
ference can  be  made  from  che  absolute  condition  of  a  viscus, 
the  total  absence  of  which,  has  in  many  instances,  been 
unattended  by  any  perceptible  derangement  of  the  functions.-^ 
Vid.  Scbenk.  lib.  3tius  p.  788;  On  the  other  hand,  insUnc«& 
are  recorded  of  two,  and  even  three  spleens  being  discovered  in 
the  same  body,  and  mie  is  related  by  Ruysch  in  bis  Observ : 
tnat :  chirurg :  of  a  large  spleen  being  found  in  the  pelvis, 
weighing  upwards  of  four  pounds,  whilst  a  remariud>]y  snail 
one  was  discovered  in  the  same  subject  in  the  natural  situatioc; 
a  similar  case  is  recorded  by  Schrader.  Observat.  rariores  arjiL 
medics. 
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take  on  was  similar  to  that  by  which  a  comilioii 
bellows  is  emptied  of  its  air^  aided  perhaps  a  little 
by  the  partial  contraction  of  the  transverse  mas^^ 
cular  fibres  at  the  sides  and  fundus  of  the  bladder, 
which)  like  the  leather  work  of  the  bellows,  in 
our  case  were  the  only  parts  capable  of  a  free  ac 
tion.     I  would  therefore  be  disposed  to  consider 
this  a  case  of  malconformation,*  or,  if  the  conse- 
quence of  habitual  contraction,  one,  in  which  that 
diseased  action  had  preceded  the  formation  of  ad^^ 
hesions,  which  will  amount  to  the  same  thing,  the 
problem  still  being  "  how  could  life  be  so  long^ 
"  compatible  with  such  derangement  of  structure/^ 
Will  it  be  said  that  the  apparent  imperfection  of 
so  many  organs  increased  their  affinity  to  the  ]iv* 
ing  principle  ?t 

*  This  may  not  be  considered  too  g^at  a  stretch  in  hjptt 
thetical  reasoning,  as  we  know  of  instances,  where  th?  btod* 
has  been  totally  wanting.    Vide  Nov :  Act;  Phji*  oied*  Y.  U 
p.  149. — Paper  by  Ludov :  Godofredus  Kleins- 
See  also,  a  very  ingenious  paper  in  the  1st.  Vol.  of  tb^- 
Edinburgh  Medical  and  Surgical  Journal  hy  Dr.  Duncan 
Junior,  who  has  taken  a  full  review  of  most  of  the  cases  of 
morbid  structure  of  the  urinary  and  genital  organs  on  record* 
There  was  not  however,  any  appearance  of  Hernia  in  the 
ease  quoted  fvom  Klein — where,  beside  the  delect  of  the . 
urinary  bladder^  it  was  remarked  that  the  left  ureter  opened 
into  the  rectum. 

f  The  converse  of  this  proposition  we  know  to  apply  t0 
many  classes  of  living  beings. 


OBSERVATION.  94>1 

"We  read  of  cases  presenting  various  morbid  ap-* 
pearances  of  the  several  viscera ;  sometimes  of  the 
liver^sometimes  of  the  spleen,  again  of  the  stomach, 
the  intestines,  the  bladder,  the  uterus,  &c.  the 
histories  of  whose,  symptoms  present  us  with  a 
train  of  sufferings,  oftentimes  so  great,  that,  whilst 
we  deplore  the  unhappy  lot  of  those  miserable  be- 
ings,  thus  doomed  to  suffer  the  inflictions  and 
dispensation!^  of  Divine   Providence,  we  jcannot 
help   regarding,    with  an  admiration  approach- 
ing to  envy,   that  fortitude   with    wbioh  they 
seem   inspirfed»    that    devoted    resignation,    by 
which  they   seein    supported  under  such  afflict- 
ing, and  such  trying  visitations.     But  Here,  we 
have  these  appearances  all  combined ;— -here,  turn 
which  way  we  will,  we  meet  disease^  and  nothing 
bjut  disease :  its  loathsome  and  appalling  form,  at 
every  step,  obtrude  upofl  pur  view.     And  yet  the 
sufferings  of  this  woipao  were  comparatively  tri--. 
fling :  the  vital  functions  were  only  occasionally, 
and  even  then  but  little  disturbed,  the  animal  not 
ac  all :  die  nuA^a/ functions  alone  seemed  affected, 
and  that,  not  more  than  we  usually  find  them  to 
have  been,  under  very  slight  deviations  from  the 
healthy  state,  and  where  no  organic  loesion  was  dis- 
coverable.—Nay,  in  some  particulars,  the  symp- 
toms and  appearances  were  even  less  indicative  of 
(fiseased  action,  than  we  meet  with  in  the  ordinary 
riin  of  disease,  for  here,,  the  tongue  was  clean, 
even  while  she  was  under  the  influence  of  'me^cu- 
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ry,  and  remained  so  to  the  last ;  she  had  no  thirst ; 
the  pulse  was  regular  ;*  and  the  muscular  strength 
considerable,t  whilst  the  mental  powers  suffered 
no  diminution  whatever,  to  the  last  moment  of 
her  existence  z^-^she  died  fully  sensible  of  her  sir 
tuatioUi  and  perfectly  resigned* 


There  is  still  one  circumstance  noticed  in  the 
examination  of  this  body,  which  is  peculiarly  de^ 
serving  of  attention,  inasmuch  as  it  may  lead  to 
the  further  prosecution  of  a  subject  highly  inte^ 
resting  to  the  physiologist. 

In  almost  all  the  instances  recorded  of  examir 
nation  of  hydatids  occurring  in  the  human  body^ 
we  are  left  entirely  to  analogy  in  support  of  the 
arguments  for  their  vitality. — We  have,  no  doubt, 
strong  probability  of  their  being  animalcules,  and 
though  we  are  unable  to  account  for  their  prpduc- 

*  For  four  days  however,  previous  to  her  de^th,  there  wai 
not  any  perceptible  pulsation  of  any  of  the  arteries,  there  di4 
not  appear  to  be  any  action  whatever  of  the  arterial  systeu^ 
and  yet  there  wbs  i^o  sensible  dilatation  of  the  pupils* 

I  Baron  Haller,  19  his  opuscub  patbologica,  relates  the  eaai 
of  a  woman,  in  whom  the  pulse  was  deficient  for  three  days 
before  death,  with  general  coldness ;  and  yet  the  mind  was 
unimpaired ;  she  seemed  to  retain  a  considerable  share  of  bo- 
dily strength,  and  her  appetite  was  good.-— Obs.  25.  Opers( 
Miora* 


tion  in  the  human  bodyi  on  the  common  prmciple 
of  generationt  yet  the  same  difficulty  applifip  to  the 
ahfiep}  whOTe  th^  vitality  is  unquestionably^   The^^ 
however*  are,  at  best,  but  negative  and  analogical 
arguments :  we  have  been  in  want  of  a  proper  opt 
portunity  of  m^ing  a  decisive  ei^periment  on  the 
subject ;  because  it  generally  happens,  that  thoM 
bodies  which  we  have  the  opportunity  of  examin- 
ing immediately  after  death,   for  example,  the 
bodies  of  criminal^*  present  no  diseased  appear* 
ance  whatever,   whereas,  in  subjects  who  have 
fallen  victims  to  protracted  and  lingering  diseases^ 
aqd  where  alone  such  an  appearance  as  that  ii) 
question  could  be  expected,  the  body  is  allowed  to 
remain  for  so  long  a  time  after  death  before  it  ia 
examined,  that  the  hydatid  must  have  lost  its  livt* 
ing  principle*    Such  is  the  reasoning  of  thfi  ing««r 
iiHius  and  learned  author""  pf  the  late  celebr^tenl 
work  on  morbid  anatomy,  leaving  to  us  po  support 
beyond  mere  probability  on  the  present  question^ 
But  in  the  case  now  before  us,  we  bad  no  such 
obstacle  to  encounter.    No  hope  was  entertaine4 
of  saving  this  woman  for  several  months  before 
her  death ;  and  for  the  last  four  or  five  days,  her 
dissolution  was  every  moment  expected ;  the  pro- 
traction of  life,  might  be  truly  termed  in  this  case, 
a  forced  existence. 

^  Doctor  Baillie  pf  London* 
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Under  such  circumstances,  then,  her  friends 
could  have  no  diflSculty  in  consenting  to  an  imme* 
diate  examination  of  the  body  after  death.  She 
was  accordingly  opened  by  me,  in  the  presence  of 
Doctors  Sullivan  and  Murphy,  who  both  were  at- 
tending at  the  hospital,  in  a  short  time  after  her 
decease. 

Though  the  limbs  were  stiff,  the  interior  of  the 
body  continued  warm,  through  the  whole  period 
of  the  dissection,  which  lasted  some  hours.    It  was 
to  this  circumstance  we  fortunately  owed  the  op- 
portunity of  witnessing  a  palpable  contraction  of 
the  hydatid  found  in  the  left  ovarium.     I  did  not 
try  its  mobility  by  the  stimulus  of  warm  water, 
which  I  regretted    afterwards:    but,    from  the 
remarkable  contraction  produced  by  a  cautious 
puncture  of  its  coats,  I  cannot  hesitate  to  consider 
it  the  result  of  vitality  ;  and  that,  had  the  sub- 
stance been  removed  and  put  into  warm  water, 
the  existence  of  this  principle  would  have  beeij 
^tm  more  evident. 


M> 


OBSERVATIONS 

t 

ON  THE 

EPIDEMIC  FEVERS 

OF 

DUBLIN, 
FOUNDED  ON  A  REPORT 

Of  the  Hardwiche  Fever  Hospital, 

During  the  Yeats  1813,  1814,  and  1815, 

BY 

EDWARD  PERCIVAL,  M.B.  CANTAB: 
&  DUBLIN  :   M.  R.  I.  A,  &c.  &c. 

ONE  OF  THE  SENIOR  PHYSICIANS  TO   THE  HOSPITALS 
OF    THE    HOUSE    OF  INDUSTRY,  &C. 


Mead^  March  12M,  1817. 


The  Epidemical  diseases  of  different  regions, 
even  within  the  same  climate,  vary  so  considera« 
bly,  both  according  to  seasons  and  to  local  cir- 
cumstances, as  to  require  the  unremitting  atten* 
tion  of  physicians  to  their  contingent  and  es- 
sential features.    The  prevention  and  the  cure  of 
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contagious  fevers  in  large  towns,  obviously  depeod 
on  the  alacritj  of  medical  observation,  and  per- 
haps still  more,  on  the   ascertainment  of   those 
fundamental  principles  of  febrile  pathology,  which 
are  applicable,  under   certain   modifications,  to 
every  variety  of  epidemical  disease.     With  a  view 
to  both  of  these  objects,  the  communication  of 
concise  and  digested  results  of  Hospital  experi- 
ence, is  a  benefit  which  the  public  has  a  right  to 
expect  from  every  Institution  of  that  kind,  wfiich 
is  supported  by  its  bounty.     The  subserviency  of 
such  Reports  to  the  purposes  of  science  is  too  ob- 
vious to  require  commerit.     Yet  the  practitioners 
of  our  own  country  have  availed  themselves  less 
dfltgently  of  the  affluence  of  their  resourced  in 
this  respect^  than  many  of  their  continental  neigh« 
hours.  In  records  of  solitary  cases,  whether  of  rare 
or  complicated  disease,  we  are  by  no  means  defici- 
ent ;  and  much  useful  though  subordinate  service 
is  rendered  by  these  scattered  ii^ts  of  knowledge. 
But  the  materials  of  just  pathology  can  be  drawn 
only  from  large  inasses  of  observation,  assembled 
and  arranged  in  the  order  of  their  subjects ;  nor 
can  durable  improven^ents  in  practice  be  estab^ 
lished  on  less  full  and  luminous  evidence. 

The  Hospitals  attached  to  the  House  of  Indus- 
try in  Dublin,  present  considerate  means  to  the 
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advancement  of  pathological  science.  More  than 
sh  hundred  patients  are  classed  in  distinct 
buildings  Of  wards,  according  to  the  character  of 
their  diseases ;— acute  and  chronic  disorders,— 
contagious  fevers  of  adults  and  children,^nsa- 
]lity,.^deocy, — surgical  cases,*— and  incurable  in- 
trinity.  These  hospitals*  are  committed  to  the 
care  of  four  physicians,  and  three  surgeoi^s  ;  and 
let  it  be  added,  that  their  Governors^  actuated 
by  solid  and  enlightened  -views  of  the  public  be- 
nefit, afford  every  aid  to  render  the  Establish- 
ment subservient  to  science  and  humanity. 

The  documents  which  form  the  basis  of  the 
foJlowing  paper^  are  derived  from  the  Fever 
Hospital  of  that  Institution,  the  greater  part  of 
which  devolved  upon  my  care,  in  the  years  1813, 
1814  and  1815.— The  method  which  I  propose 
to  follow,  is,  in  the  first  place,  to  notice  the  vari" 
etie$  and  fnodffications  of  epidemic  fever  ;  their  re- 
lation to  the  seasons^  to  the  oge^  sex^  and  condi^ 
Hon  of  the  patients.-^In  the  next  place,  the 
general  morbid  characters  and  progress  of  fever, 
will  be  adverted  to  ;  and  lastly,  the  methods  of 
remedial  practice. 

My  clinical  notes  were  compiled  for  the  use  of 
students  without  the  slightest  view  to  publication  j 

*  The  Hospitals  are  denominated  by  the  names  of  their 
viceregal  founders;  the  Hardwicke  Fever  Hpspital,  the 
Hardwicke  Lunatic  Asylum,  the  Richmond  Surgical  Hospi- 
tal|  and  the  Whitworth  General  Hospital. 
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but  my  present  colleagues  being  desirous  to  pro* 
duce  a  seriesf  of  hospital  reports,  in  their  respective 
departments,  I  have  ventured  to  revert  to  the 
course  of  my  experience  in  the. Hard wicke  Hos* 
pitali  to  give  commencement  to  so  usefid  a  design* 
For^uch  imperfections,  therefore,  as  belong  toaa 
unpremeditated  work  of  this  kind,  I  may  entreat 
some  indulgence  ;  for  the  rest,  I  must  bold  my- 
self amenable  to  fair  criticism. 

The  construction  of  the  Hardwicke  Fever  Hos- 
pital merits  notice,  as  furnishing  an   excellent 
model  for  similar  institutions.      The  building  is 
situated  on  dry  and  elevated  ground^  upon  a  gentle 
acclivity,  at  the  north  eastern  extremity  of  Dublin* 
It  is  a  plain  oblong  structure,  only  two  stories 
high,  with  underground  offices.  The  entrance  is  in 
the  centre  of  the  front ;  a  small  but  airy  ball  leads 
to  an  ample  ward,  on  the  right,  and  another  on  the 
left.    Each  of'these  wards,  (49  feet  long,  20  feet 
wide,  and  15^  feet  high,)  is  lighted  and  ventilated 
by  windows  at  opposite  sides  ;  the  building  being 
single  and   without  corridors.      Each  of  these 
wards,  at  the  period  of  which  I  write,  contained 
sixteen  beds. — Beyond  the  hall,  and  opposite  to 
the  frontdoor,  is  a  thifd  ward,  projecting  21  feet, 
at  right  angles  froni  the  rear  centre  of  the  build- 
ing.    This  ward  is  lighted  by  two  ample  win- 
dows, but  being  considerably  smaller  than  t&e 
other  wards,  it   contained   only   six    or   some- 
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tunes  sevep  beds^  At  the  extremities  of  the 
building  are  water-closets#  The  central  part 
is  occupied  by  the  hall,  staircase,  and  nurses 
apartments ;  the  latter  opening  into,  and  com-t 
manding  a  view  of  the  wards  to  which  they  res- 
pectively .belong.  The  upper  floor  resembles  the 
lower,  except  that  the  wards  are  less  lofly« 

Two  large  fever  wards,  for  young  children,  are 
appended  to  the  Hardwicke  Hospital,  though  in  a 
^tinct  building.  At  the  period  of  which  I  write, 
they  accommodated  forty-two  children^  whose 
cases  were  indifferently  epidemic,  sporadic,  and 
symptomatic  fever.      , 

Of  the  wards  above  described  in  the  Hardwicke 
Hospital,  two  large  and  two  small  ones  (in  each 
story)  devolved  upon  my  care.— -This  circum« 
stance  afforded  me  an  opportunity  of  comparing 
the  relative  advantages  of  wards,  of  very  different 
dimensions,  in  reference  both  to  the  patients  and 
their  attendants ;  and  experience  convinced  me, 
that  in  the  acute  stages  of  fever,  when  a  cool  at- 
mosphere, plentiful  ventilation,  and  the  assiduous 
attendance  of  nurses  are  required,  large  wards  are 
decidedly  preferable.  The  air  may  be  steadily 
renewed,  in  such  ample  spaces,  without  causing 
sudden  vicissitude's  or  partial  currents,  and  with- 
out meeting  those  diversions  from  walls  and  angles^ 
which  occur  when  a  similar  space  is  subdivided 
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into  smaller  apartments.     In  every  stage  ot  con<^ 
valescence,  however^  and  in  chronically  protracted 
fever,  (from    visceral  disease),   when  a  warmer 
temperature,  and  less  assiduous  attention  of  nurses 
are  required,  small  wards  possess  superior  advan- 
tages.   Accordingly  I  formed  aft  arrangement, 
that  my  patients,  on  their  first  adnjiission,  should  be 
placed  in  the  large  wards,  and  be  removed  to  the 
adjacent  smaller  ones,  as  soon  as  they  were  able 
to  leave  their  beds ;  by  which  disposition,  the  sub* 
jects  of  acute  fever  were  freed  from  the  molesta* 
lion  of  patients  moving  about  the  room  ;  and  the 
latter,  in  their  convalescence,  were  protected  from 
too  free  a  circulation  of  the  atmosphere.     Neither 
the  physicians,  nor  the  apothecary,  nor  his  appren- 
tices contracted  fever  in  the  course  of  my  experi- 
ence ;  and  once  only,  a  nurse,  in  the  men's  ward, 
had   a  regular  attack  of  fever,  with  petechia?. 
The  deputies  or  inferior  nurses  incurred  the  dis- 
ease in  only  two  or  three  instances,  and  each  re- 
covered favourably. 

The  patients  of  the  Hardwicke  Hospital,  are 
from  the  lower  orders  of  the  community ;  arti- 
sans, servants,  labourers,  &c.  without  any  peculiar 
restriction.  But  the  cases  admitted  are  not  ex- 
clusively epidemic  or  contagious  fevers ;  as  the 
hospital  arrangements  have  hitherto  rendered  it 
convenient  to  treat  other  acute  febrile  diseases  in 
this  department.    The  General  hospital  now  com- 
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pleting,  ibr  the  reception  of  inflammatory  and 
syfnptotnatic  fevers,  as  ^e\l  as  chronic  disorders, 
iviH  tend  hereafter  to  a  more  accurate  discrimina- 
tion of  practice.  But  at  the  period  from  which 
the  following  reports  are  derived,  many  causes 
concurred  to  render  the  Registry  of  the  Hardwicke 
Hospital  more  complicated  in  its  aspect,  and  less 
fifitisfactory  as  a  criterion  of  practice  than  might 
be  desired.  The  exigencies  of  the  House  of  In*- 
dustry  to  which  the  hospital  is  attached,  the  con* 
centration  of  unpromising  subjects  for  febrile 
disease^  in  a  crowded  depot  of  paupers,*  and 
the  necessity  of  removing  the  worst  and  most 
involved  cases,  conspired  to  render  the  business  of 
the  hospital  less  apparently  successful  in  its  results, 
but  by  no  means  less  answerable  to  the  wants  of 
the  public,  than  in  hospitals  which  more  strictly 
limit  the  objects  of  admission. 

*  The  hospital  being  connected  v^tdi  the  House  of  Industiy, 
hpriiMirily  sUbserTient  to  the  contingencies  of  that  Establi8li>- 
toent,  which  until  lately  contained  a  fluctuating  population  of 
about  three  tho\i8and  paupers^  crowded  in  to  very  inadequate 
dormitories.'  A  dernier  ressort  o£  this  description,  (analogous 
to  the  parish  work-houses  in  Englanc^,)  and  comprising  the 
wreck  of  broken  and  worn  out  subjects  in  a  large  city,  pre- 
sented unfavourabJc  materials  for  the  visitations  o£  epideniic 
fever.  Many  cases  tf  yisoeral  phthisis,  with  symptomatic 
fever,  were  transferred  to  the  hospital ;  frequently  j^e/^c^/^  and 
other  typhoid  symptoms  were  superinduced  on  such  organic 
diseases  ;  and  as  the  subjects  of  these  complicated  maladies 
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It  is  the  custom  in  many  fever  hospitals,  for  the 
physicians  to  visit  the  applicants  for  admission  at 
their  own  houses,  in  order  to  select  such  cases  as 
are  most  likely  to  derive  benefit  from  hospital 
treatment. .    By  this  precaution,  some  useless  re« 
movals  of  dying  persons  are  obviated,  and  the  re« 
cords  q£  mortality  in  the  hospital  are  curtailed. 
But  these  benefits  lightly  compensate  for  the  loss 
of  time,  health,  and  life  of  the  medical  officers  en- 
gaged in  that  duty.    The  most  ignorant  paupers 
can  distinguish  fevers,  from  other  diseases ;  and 
on  their  report  alone,  admissions  may  be  grantedf 
and  directions  given,  to  ventilate,   cleanse,  and 
ivhitewash  the  dwellings  of  the  sick.     These  re- 
gulations have  been  wisely  adopted  in  the  Hard- 
lyicke  Hospital ;  and  I  cannot  forego  the  qccaaion 
of  giving  my  testimony  in  their  favour. 

In  exploring  the  wards  of  a  Fever  hospital,  for 
some  time,  the  attentive  practitioner  will  discern 
two  leading  classes  of  facts,  presented  to  his  obser- 
vation. .The  one  comprehends  the  specifical 
changes  or  varieties  of  fever^  which  present  them- 


were  often  the  most  abject  victims  of  penury  and  inteiope- 
ranee,  these  peculiar  sources  of  mortality  must  be  regarded,  in 
estimating  the  miscellaneous  information  of  the  Registry. 
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selves  in  Aiccession  through  the  year.  The  other 
embraces  the  features  of  generic  resemblance, 
common  to  the  great  mass  of  fevers  in  all  seasons. 
Of  these  classes  of  phenomena,  the  former  may  be 
referred  to  the  natural  history  of  fever,  the  latter 
to  its  essential  pathology.  The  ancients,  who  were 
faithful  historians  of  nature,  cultivated  chiefly 
the  former  department ;  the  modems,  who  have 
aimed  rather  at  systematic  arrangements,  have, 
with  some  exceptions,  employed  their  indus- 
try in  the  latter.  Each  of  these  methods  of  en- 
quiry has  its  advantages  and  defects ;  but  neither 
can  be  disregarded  without  material  injury  to 
science^ — ^When  Hippocrates  boldly  declared*  that 
'*  he  esteemed  it  the  greatest  excellence,  in  th^  art 
'*  of  physic,  to  discern  with  precision  the  constituti* 
''  ons  of  the  seasons,  and  the  diseases  that  attend 
<*  them,"  he  certainly  did  not  anticipate  that  mas- 
tery  over  the  general  principles  of  nosology,  which 
has  given  to  the  modems  so  much  insight  into 
every  particular  disease,  through  the  evidence  of 
its  symptoms.  Sydenham,  the  father  of  English 
physic,  and  a  disciple  of  the  ancient  masters,  in- 
sisted much  on  ''  an  occult  temperamentt  or  con- 
^'^stitution  of  the  air,  productive  of  different  dis- 
^*  eases  in  different  seasons ;"  and  frequently  com- 
plained of  the  inadvertency  of  the  physicians  of  his 

*  Epidem.  lib.  III.    sect.  III.    Consult  also  hb  treitise 
-  **  de  aere^  locis^  et  aquis." 
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own  time,  to  this  instrument  of  disease.*  In  hit 
own  writings,  he  has  followed  pretty  much  the 
course  of  th0  seasons,  and  of  annual  epidemici, 
Yet  neither  the  precepts  nor  the  ej^ample  of  the^Q 
high  authorities  have  induced  many  followers  to 
pursue  the  track  of  historical  record,  in  their  m^r 
dical  writings.     The  form  i$  cumbrous,  th?  rcpe» 
titions  are  inevitably  frequent  and  tedious,  and 
the  contributions,  thus  supplied  to  the  existtog 
stock  of  knowledge,  are  often  too  thinly  scattered^ 
to  recompense   the  labour  of  seeking  for  them, 
through    a    multicipHcity   of    details.       I  ccm** 
fess,  therefore,  that  the  mixed  method  which  has 
been  sanctioned  by  some  of  our  best   writers, 
appears    to  me  to  be  most  advantageous  both 
for  practical  and  scientific  uses ;  and  in    defers 
ence  to  their  example,  I  propose,  in  the  follow* 
ing  report,  to  pursue  the  natural  order  of  my  sub^ 
ject,  rather  than  the  adventitious  order  of  time ; 
premising  only  such  general  observations  in  refer* 

*  This  occult  temparament  is    referred  by  Sydenham,  ta 
<<  some  influence  of  the  planets,  or  secret  vicissitudes  in  the 
*'  bowels  of  the  earth.*'     So  little  i^as  he  disposed,  howerer,  to 
dogmatize  on  this  subject,  or  to  imagine  that  h^  had  discovered 
anj^  invariable  connection  between  the  seasoins  and  different 
Biodiiications  of  fever,  that  he    made  the  following  caadijL 
acknowledgement  in  one  of  his  latest  writings,  ^<  Mihi  hact9- 
^'nus  satis  fuerat  ad  generaliafebriumsymptomataattendere; 
**  utpote  qui  nondum  vel  juxta  varias  annorum  erases,  aut 
"  ejusdem  anni  varia  tempera,  ea&dem  distingui  posse  anim^d* 
*'  verteram."     Sched.  monit.  prope  fiaem. 
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ence  to  the  seasons  of  the  year,  the  agea  and  sex 
of  febrile  subjects,  as  are  necessary  to  illustrate 
the  epidemical  history  of  the  period  of  which  I 
write. 

The  season  of  greatest  pressure  for  admission 
to  the  Hardwicke  Hospital,  was  usually  from 
the  commencement  of  Spring  until  Mid-sqmmer. 
Whatever  be  the  causes  which  generate  or  diffuse 
epidemic  diseases,  it  appeared,  that,  among  the 
adult  poor  in  the  House  of  Industry,  and  still 
inofe  remarkably  among  the  children,  crowded 
as  they  ^11  were,  (from  the  distresses  of  the 
times,)  in  very  inadequate  dormitories,  fever 
spread  with  peculiar  facility  on  the  dawn  of  mild 
weather,  after  the  severity  of  winter.  I  could 
even  trace  this  fact  in  the  strongly  marked 
vicissitudes  of  Spring,  which  belong  to  this  cli- 
inate.  4-  single  week  of  soft  or  sultry  weather, 
after  a  prevalence  of  sharp  winds  and  cloudy 
skies,  was  followed  by  manifestations  of  fever, 
irecjuiring  prompt  vigilance  to  control  its  progress. 

The  subjects  of  the  vernal  epidemic  were  chief- 
ly the  young  and  the  robust.  If  persons  past 
the  middle  age  were  involved  in  it,  they  were 
generally  such  as  had  impaired  constitutions,  or 
diseased  pulmonary  organs.  Yet  many  cases  of 
petechial  and  typhoid  fever  occurred  without 
distinction  of  age ;  parents  and  children  being 
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transferred  to  the  Hospital  at  the  same  time,  la* 
bearing  under  simUar  diseases. 

The  vernal  epidemic  was  more  generally  inflam- 
matory, (or  as  the  French  perhaps  better  express  it, 
by  a  Greek  compound,  angeiotemque)  than  any 
other,  which  usually  appeared  through  the  year* 
It  commenced  almost .  unifortnly  with  shivering; 
head-ache,  and '  lassitude.    Catarrhal  and  perip« 
neumonic  symptoms  prevailed  in  the  ^arly  stages^ 
and  sometimes  to  the  close  of  the  fever ;  yet 
the  disease  seldom  began  with   acute  pains  in 
any    part  of  the  chest,  but  rather  with  oppresr 
sed  respiration.    I  judge  that  the  bronchial  or 
mucous    tissue  was  generally  the  seat  of  coiif 
gestion,  from  the  absence  of  acute  and  locall/ 
defined  pain,    in  a  large  proportion    of    casesi 
from  the  visible  condition  of  certain  parts  of  the 
mucous  membrane,  and  froin  the  easy  resolution 
of  the*  distress  by  expectoration.     In  some  casef, 
however,  (as    morbid   dissection  demonstrated,) 
the  entire   substance  of  the  organ,  and  the  in- 
vesting pleura,    were  also  engaged ;    especially 
when  the  fever  had  become  severe  and  protracted* 
from    early   neglect  or  mismanagement,  before 
the  patient  was  received  into  the  hospital. 

The  bulk  of  vernal  cases  being  of  a  mild  kind^ 
the  average  term  of  the  fever  was  short ;  it  seldom 
e^Lceeded  nine  days,  when  the  patients  were  a4T 


I 
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mitted  early,  s^nd  often  terminated  in  seven,  if 
the  patient  was  youthful  and  robust.  Although 
there  were  sometimes  manifest,  remissions  in  this 
fever,  yet  I  did  not  observe  any  cases  of  conver- 
^on  to  the  true  intermittent,  as  is  noticed  by 
Sydenham,  Grant,  and  other  writers,  on  the  sy- 
nochus  of  London.  The  mortality  attending  this 
epidemic,  was  small ;  alighting  almost  exclusive- 
ly on  phthisical  subjects  or  depraved  and  worn 
out  habits. 

The  typhus  of  modem  writers,  was  prevalent 
in  the  spring  ;  and  though  it  declined  as  the  sea- 
son advanced,  yet  specimens  of  the  worst  kind 
continued  frequently  to  appear  as  intercurrents, 
Idost  of  the  children  frpm  the  Bedford  Asylum 
exhibited  minute  dusky  petechias  on  the  trunk  of 
their  bodies,   and  very  often  on  their  extremities. 
But  these  spots  disappeared,  commonly,  in  the 
space  of  forty-eight  hours  after  the  patfents  had 
been  submitted  to  the  purgative  discipline,  and 
cool  wards  of  the   Hospital.     Such  cases  were 
mild  and  prosperous.     But  the  complication  of 
catarrh  and  peripneumony,  with  the  extreme  symp- 
toms of  typhoid  debility,  was  at  all  times  alarm- 
ing, and  more  frequent  in  the  spring,  than  at 
any  other  season. 

The    stmmer    solstice    produced    no    sudden 
change  in  arresting  the  epidemic,  or  converting 

s 
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Its  cbaractet«  Catarrhal  symptoms  continued^ 
but  pneumonic  distress  gradually  declined^  as  tfie 
warm  weather  grew  confirmed.  Pain  and  heat 
of  the  stomachy  with  great  tenderness  of  the  epi- 
gastrium, began  to  prevail.  Retching  or  vomits 
ing  of  bile  and  mucus  sometimes  occasioned  much 
distress  to  the  patient,  who  appeared  to  labour 
under  peculiar  feelings  of  irritation  and  despon* 
dency.  The  right  hypochondriac  region,  and  the 
epigastric,  so  far  as  the  umbilicus,  became  soon 
engaged  with  soreness  and  oppression  ;  the  bowels 
were  constipated,  the  skin  dry  and  hot ;  yet  the 
pulse  was  feebler,  and  the  angiotenic  character 
less  observable  than  in  the  preceding  epidemiCf 

These  symptoms  were  marked  most  clearly  ifl 
patients  of  middle  age,  among  whom  this  fever 
prevailed  chiefly.  Its  duration  depended  much  on 
the  period  at  which  the  patient  Was  admitted  to 
the  Hospital ;  yet  the  term  of  acute  fever  did 
not  often  exceed  nine  days,*  unless  when  it  was 
complicated  with  tympany,  singultus,  insomniunr^ 
and  other  alarming  symptoms. 

*  The  worst  cases  were  those  which  had  bedn  ill  treated  or 
wholly  neglected  in  their  commencement,  and  transferred  te 
the  hospital^  later  than  the  serenth  or  tenth  days.  <*  A  sum- 
"  mer  fever  (says  Doctor  Grant),  ff  well  treated  from  the  be-* 
ginning,  is  frequently  carried  off  in  four  days,  and  seldom  ex- 
ceeds  nine;  if  ill  treated,  it  easily  becomes  petechial,  malignant, 
and  oflen  fatal  in  a  few  days,  at  other  times  very  anomalous, 
aphthous  and  tedious.*'    Grant's  Obs.  on  Fevers,  Vol.  II.  4f7. 
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M.  Pitiel  justly  condemns  the  use- of  the  vague 
term^  bilious  fever,  applied  to  this  species,  and 
proposes  to  substitute  the  more  definite  appella- 
tion  "  meningo-gastrique.**  "  Tout  semble  indi- 
*'  quer  que  le  siege  principal  des  maladies  de  cet 
*'  ordre  est  dans  la  conduit  alimentaire,  surtout, 
**l*estomac  et  le  duodenum,  non  moins  que 
<*  dans  les  organes  secreteurs  de  la  bile  et  du  sue 
.  ^*pancr6atique."* 

The  autumnal  epidemic  (which  generally  ex* 
tended  itself  into  the  winter)  partook  of  the  cha- 
racter of  the  antecedent  fever,  «n  derangement 
of  the  mucous  membrane   and  hepatic  visciis. 
But  the  seat  of  peculiar  congestion  in  the  autum- 
nal fever,  was  the  inner  surface  of  the  intestines, 
and  sometimes  the  mesenteric  organs.     The  type 
of  this  epidemic,   was  more  irregular  than  any 
other ;   its  invasion  more  obscure ;   its  progress 
and  duration  less  defined.    The  subjects  of  the 
disease  were  often  broken  and  declining  constitu- 
tions, in  which  ihe  digestive  organs  had  been  long 
impaired ;  and  under  these  circumstances,  if  the 
patient  escaped  the  first  violence  of  febrile  excite- 
ment, he  incurred  no  less  hazard,  from  imperfect 
crisis,  relapses,  hectic  fever,  and  marasmus.     Un- 
der the  pressure  of  typhoid  symptoms,  also,  the 
fever  proved  dangerous ;  but  the  young  and  the 

*  Nosog.  Philos.  tome  1,  p.  90. 
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robust  usually  experienced  the  disease  in  a  mild 
forfiii.  WaiBen,if  they  were  not  dram-drinkers,. bore 
it  more  favourably  than  men  ;  and  amongst  these 
latter,,  the  danger  was  greater  in  proportion  to 
their  age  and  visceral  infirmities^  Though  agues^ 
prevail  in  some,  parts  of  the  neighbourhood  ci 
Dublin,  yet  the  patients .  are  rarely  sent. to  the 
hospitals  of  the  city  ;  and  neither  my  notes^  nor 
my  recollection,  furnish  any  ^examples  of  the  au- 
tumnal synochus  degenerating  into  the  true  inter- 
l»Hte^t  fever. 

The  worst  forms  of  typhous  fever  prevailed  at 
an  advanced  period  of  the  winter.  Livid  blotches, 
a  dry  tongue,  dark  and  tenacious  mucus  on  the 
giiQ^s  and  lips,  muttering  delirium,  singultus  and 
lethargy  were  frequent  symptoms.  Peripneumo- 
nic  distress  attended,  at  least  the  commencement 
of  most  of  these  cases.  The  hepatic  viscus  w^ 
also  frequently  engaged.  But  the  peculiar  seat  of 
sanguineous  congestion  appeared  to  be  the  brais 
and  its  investing  membranes^ 

All  ages,  except  infancy,  were  liable  to  this  fever; 
the  duration  of  which,  under  the  circumstances 
above  described,  seldom  fell  short  of  fourteen  day» 
and  often  exceeded  seventeen.  It  is  needless  to 
add,  that  it  proved  more  frequently  fatal  than  any 
other  form  of  epidemic  or  contagious  fever.— 
Danger  was  to  be  apprehended  under  all,  circum- 
stances of  bodily  constitution  ;  yet  the  fatal  cases 
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which  J  had  an  opportunity  of  exploring  by  dis- 
section, generally  exhibited,'  besides  cerebral  con*- 
^estion,  extensive  visceral  disease. 

This  sketch  of  the  cycle  of  epideknic  fevers^ 
which  appeared  successively  through  the  year, 
in  the  Hardwicke  Hospital,  is  obviously  a  mere 
outline  ;  which  the  documents  before  me 
might  sei^e  to  amplify  or  illustrate,  were  I  not 
anxious  to  be  concis^^  on  a  subject  which  will 
recur  to  frequent  notice,  in  the  sequel  of  this  pa- 
per. I  would  here  however  observe,  that  whilst 
the  modifications  of  fever  just  mentioned  usually 
attended  the  course  of  the  seasons,  yet  they  were 
by  no  means  limited  to  the  periods  respectively 
^assigned  to  them.  On  the  contrary,  intercurrent 
and  sporadic  cases  of  each  kind,  appeared  indis- 
criminately in  all  seasons.  The  age  and  habit  of 
the  patient,  personal  and  local  contingencies,  vi- 
cissitudes of  weather,  and  contagious  influence, 
variously  operating,  diveri^ified  unceasingly  the 
reigning  epidemic.  In  the  variable  climate  of  this 
island,  the  seasons  are  very  indistinctly  marked ; 
and  the  epidemics  patt^e  of  the  same  uncertaiir 
iand  mutable  character.  It  has  long  been  observed, 
that  protracted  dry  weather  is  peculiarly  produc- 
tive of  fever  in  Dublin ;  and  that  rainy  wea- 
ther, which  is  the  prevalent  character  of  the  cli. 
mate,  agrees  best  with  the  general  health  of  its  in- 
habitants.   This  fact,  however,  does  not  militate 
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against  the  observation  of  Hippocrateis,  that,  "  in 
"  defined  and  settled  seasons,  when  the  weather 
"is  temperate,  the  diseases  which  appear  are  of  a 
"good  kind,  and  of  easy  solution  ;  but  in  unsettled 
"  seasons,  diseases  of  unsettled  type,  and  difficult 
"  of  solution.*'*  Thus  in  the  equinoctial  (the  ver- 
nal and  autumnal)  periods,  when  the  direction  of 
the  winds,  and  the  temparature  of  the  atmosphere 
are  continually  varying,  febrile  diseases  are  more 
prevalent  or  more  complicated  than  in  the  settled 
periods  of  summer  and  winter.-n-Let  it  be  care- 
fully observed,  however,  that  in  this  region,  no 
dogmatic  rule  can  be  laid  dbwn,  corresponding 
with  the  seasons,  to  determine  either  the  charac- 
ter of  epidemic  fevers,   or  the  .  modes  of  theii^ 
curative  treatment* 

Willis,  Morton,  and  Sydenham,  the  earliest 
medical  writers  of  note  in  England,  describe 
the  ppring  and  commencement  of  the  summer 
as  seasons  of  the  greatest  febrile  activity ;  and  it; 
is  worthy  of  remark,  that  the  first  severe  typhoid 
epideipic  pf  which  Sydenham  gives  a  ^^tailej 
account  (in  h|s  "schedula  monitoria,'')  made  its 
appearance  in  l^ondon,  in  February  1625,  "af- 
ter a  thaw,  on  the  subsidence  of  wintry  cold." 
At  first,  Sydenham  was  misled  by  the  appearance 
of  cough  and' embarassed  respiration,  to  assimilate 
this  fever  with  peripneumonia  notha ;  but  he  af- 

*  Hipp.  Epidem.  lib.  ^.  Sect  1. 
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terwards  retracted  this  conjecture,  on  observing 
that  these  symptoms  were  not  essential  to  the  dis- 
ease, but  disappeared  with  the  progress  of  summer, 
although  the  fever- continued  to  prevail. 

^he  experience  of  Sydenham*,  Willis,  and  Mor- 
ton,  has  been  confirmed  by  successive  observa- 
tions,down  to  the  present  time.  Both  inflamma- 
tory and  typhous  fevers,  (as  they  are  usually 
termed)  prevail  in.  the  spring,  and  are  alike  cha- 
racterised by  catarrhal  and  peripneumonic  affec- 
tions.— ^A.n  opinion  has  sometimes  been  hazarded 

P  S^ilenbaia,  who  was  now  in  advanced  age»  speaks  of  this 
fjBver  as  **  febris  nova  species,,  nova  cujusdam  constitutionis**' 
It  cannot  be  supposed  that  the  term  ''nova"  is  here. used  in 
its  absolute  signification  ;  but  rather  to  imply  that  a  tjrphoid 
epidemic  of  so  severe  and  fatal  a  kind,  unconnected  with 
plague,  had  not  occurred  during  the  long  period  of  his  |)rac- 
ticiP.  The  fever,  however,  is  accurately  described  by  Willis.-^ 
It  deserves  no,tiee,  (as  a  circ^mstanee  corroborated  by  many 
similar  facts),  that  intermitting  and  remitting  fevers  had ,  de« 
dined  remarkably  before  the  appearance  of  this  epidemic.—. 
The  last  years  of  this  declension,  were  attended  with  severe 
winters,  especially  that  of  1623,-4,  in  which  the  cold  was 
^^>re  intense^  and  continued  longer,  than  was  remembered  by 
any  living  person  ;  for  the  Thames  was  so  completely  frozen, 
as  to  bear  the  weight  of  carts  and  booths,  with  different  kinds 
of  merchandize,  and  vast  crowds  of  people.  The  petechial 
epidemic  described  by  Sydenham,  commenced  in  February 
1624,  and  reviving  in  the  same  month  of  the  following  year^ 
spread  itself  all  over  England,  and  was  even  more  prevalent 
in  other  places  than  in  London.  Vide  <<  3^hedvilaiA  M^nito- 
|iam," 


264  £P1D£MIC  F£V£RS  OF  DUBLlK^ 

that  typhus  is  extinguished  by  the  heats  of  sum- 
mer ;  and  this  appears  to  have  been  the  frequent 
experience  of  our  armies  and  navy  in  warm  cli- 
mates. But  the  fact  is  otherwise,  not  only  in  the 
cities,  but  in  the  country  parts  of  our  own  islands. 
To  cite  evidences  on  this  subject,  would  lead  to 
an  undue  and  perhaps  needless  digression.  In 
reference  to  the  Hardwicke  Hospital  during  the 
years  1813,  1814  and  1815,  Lrnay  state,  that  al- 
though the  worst  forms  of  typhus  became  less 
prevalent  as  the  summer  advanced,  yet  no  period 
of  the  year  was  exempt  from  the  typhus  graviorof 
Cullen,  the  jail  fever  of  Pringle,  or  the  putrid 
fever  of  Huxham.  If,  according  to  the  latter  au- 
thority, the  appearance  of  petechia?  be  taken  as 
characteristical,  my  notes  shew,  that  in  thd  month 
of  May  1813,  one-third  of  the  cases  admitted  to 
my  wards  exhibited  this  symptom  ;  in  the  month, 
of  June,  they  exceeded  this  proportion  ;  in  July^ 
they  constituted  the  major  part ;  in  August,  they — 
amounted  to  nearly  one  half ;  in  September,  they^ 
again  formed  the  greater  part ;  and  in  Octobe 
were  reduced  to  the  proportion  of  one*fourth.  I 
is  probable  that  some  temporary  causes,  both  in  th 
City  of  Dublin,  and  the  House  of  Industry,  con 
tributed  to  the  unremitting  production  of  thi 
petechial  fever,  which  has  not  been  observed  t 
prevail  to  a  similar  extent  in  other  years.  Nei 
ther  did  many  of  the  cases,  here  referred  to,  ru 
the  full  course  of  typhoid  symptoms.    But  as  e:^ 
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amples  of  the  worst  kind  appeared  successively 
through  the  summer,  in  strict  connection  with  the 
petechial  fevers  of  milder  type,  considerable  evi* 
dence  was  afibrded  of  their  common  origin  and 
generic  character  j  modified  by  accidents  of  bodily 
and  mental  predisposition,  by  the  qualities  of  air 
and  food,  by  the  measure  of  labour  and  confine- 
ment, and  above  all  by  «arly  or  late  remedial 
treatment. 

The  following  Table  exhibits  the  total  amount 
of  patients  admitted  to  the  Hardwicke  Hospital 
during  the  years  1813,  1814  and  1815,  specifying 
the  number  received  in  each  month  respectively. 
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Were  the  accommodations  of  the  Hardwicke 
Hospital,  or  of  the  collective  Fever  Hospitals  ia 
this  city,  adequate  to  the  exigencies  of  the  town 
ind  neighbourhood,  at  all  times,  a  table  of  this 
and  would  exhibit  a  correct  view  of  the  compa- 
•ative  prevalence  of  fever  in  different  seasons*  It 
lappensr,  hovirever,  in  Dublin  as  in  other  places, 
hat  these.accommodations  are  considerably  defi- 
tient.  .  In  the  Hardwicke  Hospital,  numerous 
pplications  are  rejected,  from  this  cause,  when 
ipidemics  are  most  rife ;  and  many  of  the  sick 
re  deterred  from  becoming  applicants  by  the  ru- 
Qour  of  these  rejections.  No  names  are  entered 
n  the  Registry,  but  those  of  patients  actually 
eceived  into  the  Hospital ;  so  that  an  estimate  of 
he  varying  pressure  upon  the  institution  cannot 
>e  derived  wholly  from  its  internal  records. 

According  to  an  average  of  three  years,  the 
lumber  of  patients  admitted  in  each  month,  ob- 
erved  the  following  order  of  decrement}  viz. 
August,  October,  September,  December,  May, 
[une,  July,  November,  March,  January,  April, 
February. 

Thus  it  appears,  that  in  the  four  first  months  of 
he  year,  the  admissions  were  the  least  considera- 
)le ;  a  circumstance  which  is  explained,  in  part,  by 
:he  more  limited  difiusion  of  the  winter  epidemic, 
ind  partly,  by  the  more  protracted  duration  of 
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typhous  cases.  It  is  further  accounted  for, -by 
the  phthisical  sequelae,  incident  to  the  vernal  epi- 
demic, and  the  consequent  lingering  of  patients 
in  the  Hospital  after  their  convalescence.  But 
besides  these  permanent  causes,  a  temporary  ex- 
tension, in  seasons  of  great  pressure,  was  provided 
in  a  building  remote  from  the  hospital,  and  coik 
taining  two  fever  wards ;  which  in  the  spring  of 
the  year  afforded  much  relief  to  the  main  Insti» 
tution. 

The  most  numerous  admissions  appear  to  hav< 
occurred  in  the  autumnal  months  of  August,  Se{K> 
tember,  and  October,^when  the  reigning  epidemic 
is  usually  mild  and  of  short  duration,  and  th< 
^ases  are  rapidly  transmitted  through  the  hospital* 
The  summer  months  hold  a  medium,  in  which 
November  and  December  may  likewise  hf 
classed. 

It  must  be  observed,  however,  that  these  ave, 
rage  results  correspond  imperfectly  with  the  itcin^ 
of  the  respective  months  in  each  year,  separately 
taken  ;  a  consideration  which  qualifies  the  value 
of  their  testimony,  and  points  to  the  expediency 
of  framing  more  ample  calculations. 

The  relative  proportion  of  males  and  females 
admitted  in  each  month,  is  exhibited  in  the  fol- 
lowing Table. 
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By  this  document,   it  appears  that  in  every 
month,  throughout  the  three  years,  the  number  of 
females  admitted  exceeded  that  of  males  ;  the 
total  number  of  each  yielding  a  proportion  of 
nearly  three  of  the  former  to  two^  of  the  latter.— 
In  most  Fever  Hospitals,   there  is  a  considerable 
preponderance  of  females  ;  and  this  disproportion 
is  augmented  in  the  Hardwicke  Hospital  byibi 
local  connection   with  the  House  of   Industry, 
whose  inmates  are  chiefly  of  that  sex.      It  is  not 
improbable  that  women' are  constitutionally  more 
susceptible  of  epidemic  fever  than  men;  but  it  is 
obvious  that  they  are  more  exposed  to  contagion, 
by  their  close  confinement  to  ill  ventilated  habita- 
tions, and  by  their  performing  almost  exclusively 
the  offices  of  attendance  on  the  sick.  In  the  chances 
q£  mortality^  however,  females  appear  to  be  privi» 
leged  more  highly  than  men.      In  the  Hardwicke 
Hospital,  notwithstanding  the  great  disparity  of 
their  relative  admissions,    the   deaths  of  male  pa- 
jtients  somewhat  exceeded  those  of  females;  af- 
fording a  proportion  of  mortality,  somewhat  higher 
than  three  to  ixvo. 

This  fact  is  interesting  in  a  two-fold  view  ;  as 
it  seems  to  cancel  the  disproportion  observed  in  the 
contingencies  of  sickness,  and  thus  to  vindicate 
the  admirable  equality  of  Providence  ;— and  fur- 
ther, as  it  points  to  certain  causes  of  mortality  from 
epidemic  fevers  in  general.    It  is  obvious  that  the 
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lower  classes  of  men  are  tciore  exposed  to  violence 
juad  hardships,  and  more  addicted  to  intemperance 
and  excess  of  all  kinds,  than  women  of  the  same 
rank.  After  a  certain  period  of  life,  therefore, 
their  habits  of  body  become '  more  depraved,  and 
their  visceral  organs,  particularly  the  liver  more 
frequently  and  deeply  diseased.  In  such  subjects, 
febrile  actions,  from  whatever  cause  they  originate, 
&11  upon  the  diseased ;  organ  with  peculiar  force, 
and  not  only  augment,  but  greatly  complicate  the 
fever.  Tubercles,  scirrhi,  and  chronically  inflamed 
parts  assume  new  morbid  conditions,  which  often 
terminate  in  abscess  or  exulceration.  Hectic 
being  thus  formed,  the  patient  sinks  sooner  or  later 
irremediably  J  and  the  evidence  of  morbid  dissec- 
tion reveals  the  extent  of  the  organic  mischief. — 
The  victims  of  intemperance,  through  this  indirect 
but  certain  channel  of  fatality,  are  very  numerous  ; 
and  women  who  are  addicted  to  the  abuse  of  ardent 
spirits  seem  to  perish  under  fever,  even  more 
certainly  than  men.  They  are  more  generally 
dram-drinkers  throughout  the  day,  and  having  less 
interruption  or  sanative  relief  from  exercises  of 
the  body,    they  fall  an  easier  prey  to  disease. 

Of  the  fatal  cases  which  occurred  to  mv 
observation  in  the  Hardwicke  Hospital,  the  great- 
er number  exhibited,  on  dissection,  evidences 
of  antecedent  visceral  disease  kindled  into  new 
actions,  or  the  suppurative  process,  by  the  violence 
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of  febrile  circulation.  The  Lungs,  the  Liver,  the 
Mesentery,  and  mueous  surface  of  the  primaB^  via^i 
were  the  parts  chiefly  implicated  in  this  destruc- 
tion ;  and  the  character  of  the  reigning  epidemic, 
commonly  (but  by  no  means  invariably )determiBed 
the  organ  thus  engaged.  Hence  the  infirm,  whether 
from  long  hardship,  intemperance,  or  morbid  con- 
stitution,  fell  a  sacrifice  to  epidemics,  which  the 
young  and  robust  weathered  through^  with  little 
injury  or  danger. 

In  the  following  Table  the  patients  of  the  Hard-' 
wicke  Hospital  are  represented  in  the  relation  of 
their  ages,  and  the '  seasons  of  their  respective 
admission.* 


*  In  reducing  this  Table  from  the  bulky  records  of  the  Hos- 
pital, I  have  been  much  assisted  by  my  friend  and  cHoical 
clerk,  Mr.  Crawford,  who  inherits  the  scientific  taste  and  ffl- 
dustry  of  his  father  the  late  Dr.  Adair  Crawford. 
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Table  representing  the  reactive  ages  of  the  Patients  : 
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I  forbear  entering  on  anj  calculations,  which 
this  table  might  suggest,  as  to  the  relation  between 
the  seasons  of  the  year,  and  di^rent  periods  of. 
life,  which  are  respectively  incident  to  febrile  dis- 
eases. In  truth  the  scale  of  observation  is  too  li- 
mited, to  justify  any  positive  conclusions  on  this 
subject.  More  extended-  experience,  and  an 
assemblage  of  similar  documents  from  other  Fe* 
ver  Hospitals,  might  illustrate  a  point  of  no  in- 
considerable importance,  in  the  natural  history  of 
epidemics,  And  the  general  morbid  history  of  man. 

Young  children  are  extremely  incident  to 
vemal  fevers,  with  catarrhal  or  peripneutnonic 
auction.  They  are  also  prone  to  disorder  of 
the  inucous  membrane  of  the  Intestines,  which 
involves  them  largely  in  the  autumnal  fever- 
But  besides  these  periodical  disorders,  they  are 
liable  to  small  pox,  measles,  scarlatina,  and  ephe- 
meral   fevers    of  the    most  irregular  ii^vasioD. 

The  following  Table  affords  the  aggregate  of 
patients,  arranged  under  their  respective  ages,  for 
a  term  of  three  years. 


»„.,     »|,0 

1S|  !0 

as 

30|a5 

- 

45 
.10 

50 
87 
IIS 
112 

55|  6065,70 
38|  62  32  16 

41   eijiaas 

75 
8 

80 
3 

M 

"■'  "f 

»p,. 

233 

H- 

MS 

18H 
18t5 

36a3H 

3IG 

7BS 

16129 

7,1 

55 
76 

6 

5 

] 

TMl. 

i.sW7 

IR]  Sll 

ia7ll'7l  56..J9 

DURING  TH£  TEARS  1813,  1814,  1815.     S77 

^  It  is  here  necessary  to  remark,  that  as  the  lower 
orders  of  people  are  very  inaccurately  acquainted 
with  their  ages,  they  are  apt  to  compute  loosely 
by  decads  ;  which  explains  an  apparent  anomaly 
in  the  foregoing  Table,  viz.  that  the  intermediate 
periods,  as  35,  45,  &c.  are  remarkably  less  nume- 
rous,  than  the  contiguous  even  decads«     It  may 
be  observed  also,  that  tlie  ignorance  of  the  poor  as 
to  the  precise  date  of  their  birth,  leads  them  more 
frequently  to  underrate  than  to  overrate  their  ages  ; 
which  circumstance  must  be  considered  as  having 
a  corrective  bearing  onwards  in  the  computation 
from  infancy. 

The  age  of  ten  years  affords  the  largest  number 
of  patients,  viz.  947-  The  age  of  thirty  ranks 
next  in  productiveness,  viz.  853  ;  then  follow  in 
order,,  twenty ^ve^  twenty ^  fifteen^  forty ^  thirty ^ 
fivej  &c. 


The  accommodation  appropriated  to  children^ 
in  the  two  Wards  adjoining  the  HardwickeHospi- 
tal,  augments  considerably  the  proportion  of  young 
patients,  compared  with  adults,  in  the  general  re- 
cord.    Yet  the  total  number  specified  at  the  age 
of  thirty y  amounts  nearly  to  that  which  is  specified 
at  the  age  of  ten^  and  of  the  adults  the  great  bulk 
appears  to  have  been  between  the  ages  of  twenty 
and  forty  inclusively.      This  preponderance    of 
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cases  at  the  middle  period  of  life,  does  not  exceed 
the  proportion  of  men  and  women  of  that  age,  liv- 
ipg  at  any  given  time  in  a  city  so  populous  as  Dub- 
lin, and  so  largely  supplied  from  the  country  by 
new  inhabitants  at  the  same  period  of  life.  Doctor 
Price  ascertained  that ''  at  least  one  quarter  of  all 
that  die  inLondon  are  emigrants  and  hot  natives/' 
"  In  the  London  Bills  (says  he)  the  number  of 
deaths  between  20  and  SO  (years  of  age)  is  gene* 
rally  above  double,  and  between  30  and  40  near 
triple,  the  number  of  deaths  between  10  and  20» 
And  the  true  account  of  this  is,  that  from  the 
age  of  18  or  20  to  35  and  40,  there  is  a  confluence 
of  people  every  year  toXondon  from  the  country, 
which  occasions  a  great  increase  of  the  number  of 
the  inhabitants  at  these  ages,  and  consequently 
raises  the  deaths,  for  all  ages  above  20,  conside- 
rably above  their  due  proportion,,  when  com- 
pared with  the  number  of  deaths  before  twenty.''* 
These  considerations,  bearing  reference  to  all  large 
towns,  and  especially  to  metropolitan  cities, 
deserve  a  careful  regard  in  the  construction  of 
tables,  designed  to  ascertain  the  relative  prone- 
ness  of  different  ages  to  epidemical  fever. 

I  have  already  observed,  that  the  natural  history 
of  Epidemic  Fevers,  is  involved  in  much  obscu- 
rity.  The  circumstances  which  favour  their  origii** 
which  promote  yet  control  their  difiusion,  aU^ 

*  Price  on  Annuities,  Vol.  !•  page  336.  346. 
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which  eventually  govern  their  decline,  are  almost 
wholly  unknown.  lEndelnic  fevers  obey  pretty 
generally  thie  course  of  the  seasons.  But  epide- 
hiics  are  only  partially  or  uncertainly  affected  by 
tfaos^  vicissitudes. 

One  cause,  which  complicates  the  history  of 
epidemic  fevers,  is  the  principle  of  contagious  pro- 
pagation ;  a  principle,  which  is  ascertained  to 
operate  with  activity  and  a  certain  precision,  in 
the  more  defined  species^  and  which  (it  is  pro- 
bable at  least)  operates  in  some  degree  in  all.  I 
hy  in  some  degree-^for  it  is  ttianfest,  that  con- 
tagious influence  is  modified  or  graduated  by 
causieS  many  of  which  are  beyond  our  discern- 
ment ;  since  thfe  fevers  that  indisputably  propagate 
flheir  kind^  as  Small  Pojt,  Scariet  Fever,  Measles, 
Typhus,  Plague,  &c.  have  their  periods  of  pre- 
valence and  declensiot),  independently  of  the  in- 
terference of  human  art.  In  truth  were  there  no 
means,  but  those  which  tnan  is  acquainted  with, 
for  restraining  the  geometrical  marches  of  con- 
fagious  fever,  the  race  might  have  been  extin- 
guished  many  ages  ago. 

It  would  be  foreign  to  my  purpose,  to  enter  here 
on  a  critical  examination  of  the  controversies  re- 
afpecting  contagion.     Many  of  the  points  at  issue 
arS  doubtless  pf  very  difficult  solution.     Dr.  Hay-  ^ 
garth  and  other  writers  have  done  much  to  ascer- 
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/' 


tain  what  are  termed  the  laws  of  contagion  ;  yet 
in  applying  them  to  particular  cases,  great  em^ 
barrassment  arises  from  the  calculation  of  ailmost 
indeterminable  contingencies.      Besides,    where 
the  evidence  is  circumstantial,  negative  proof  can- 
not  easily  be  obtained  ;  nor  are  positive  circum- 
stances always  conclusive.     In  large  towns,  the 
continual    prevalence    of  epidemic  fever    ren- 
ders it  difficult  to  deny  the  agency  of  sd  sub- 
tle a  principle  as  that  of  febrile  contagion,  in 
almost  any  case  that  may  occur.      Yet,  on  the 
other  hand,  sporadic  cases  do  unquestionably  ap^ 
pear,  under  such  insulated  circumstances,  as  to 
preclude  all  proof  or  presumption  of  their  conta.» 
gious  origin.    Hebce  arises  an  important  question } 
do  these  apparently  spontaneous  cases  differ,  in 
their  symptoms  or  nosological  character,  &om 
other  concurrent  cases  which  are  referable  to  con- 
tagion ?•>— Let  Typhus*  be  taken  for  an  example ; 
and  let  it  be  enquired,  first,  whether  every  case  of 
this  genus,  which  occurs  in  private  or  hospital 
practice,  can,  by  circumstantial  evidence,  be  re*" 
ferred  to  contagion  ?    and  secondly,    whether 

^  <<  The  Typhus  of  Dr.CuIleOy  the  contagious  Fever  of  Dr. 
Lind,  the  febris  inirritativa  of  Dr.  Darwin.  In  popular  lan- 
guage it  is  generally  called  the  nervous  fever,  and  where  par* 
ticular  symptoms  appear^  the  putrid  fever^  It  is  usually  pro- 
duced in  situations  where  there  is  a  want  of  cleanliness,  and 
more  especially  of  ventilation,  and  when  produced  it  is  propa- 
gated by  contagion.  This  is  the  common  fever  of  England 
Currie's  Medical  Reports,  Vol.  I.  p.  15. 
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there  be  any  diagnostic  which  shall  enable  ^  skiU 
fill  practitioner  to  determine,  by  the  appearances 
of  the  disease,  in  any  given  case,  whether  Jt  be  of 
contagious  origin  or  otherwise  ?   I  am  aware,  that 
mach  pains  have  been  taken  to  disembarrass  the 
science  of  Physic  of  these  questions,  by  various 
artificial  and  hypothetical  arrangements.      But 
truth  demands  a  more  rigid  adherence  to  experi- 
mental knowledge  ;  and  a  candid  enquirer  might 
^feertain  doubts,  whether  modem  writers  have  in 
uij  respect  invalidated  the  experience  transmitted 
to  them  by  remote  authors,  concerning  the  equi« 
irocal  generation  of  typhous  fevers.    For  my  own 
part,  diffident  as  I  am  of  my  individual  judgment 
in  so  obscure  a  matter,  I  must  freely  acknowledge, 
that  no  recent  authorities  have  cancelled  my  as- 
lent  to  the  opinions  of  Willis,  Huxham,  Grant, 
ind  Pringle  ;    opinions,  which  were  formed  by 
:6ose    faithfiil  observers  of  nature,   without  any 
)ias  or  suspicion  of  controversy. 

Willis,  in  his  Treatise  "  De  Febribus.*'  ascribes 
)atrid  or  malignant  fevers  to  contagion,  to  the 
>reathiug  of  foul  air  and  to  internal  disorder,  with 
^rtain  constitutional  j)redispositions.  These  fevers 
le  asserts  may  be  epidemic  or  sporadic  ;  may  visit 
ndividuals  only,  or  extend  themselves  gradually 
^ver  a  district.  At  the  close  of  his  Treatise,  se* 
'eral  cases  are  related  of  putrid  or  petechial  fever, 
pontaneously  generated  (**sine  causa  manifesta.'*) 
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in  one  of  the  younger  members  of  a  family,  which 
spread  among  the  rest  of  the  household,  and  their 
visitors,  proving  fatal  to  some  of  them.  In 
various  parts  of  the  same  work,  the  author  asserts 
that  Synocha,  Synochus  putrida,  maligna,  differ 
in  form  and  degree  only,  and  not  in  kind,  ("  non 
"specie  sed  gradu  tantum,")  and,  that  the  milder 
are  convertible  inta  the  severer  forms,  according 
to  the  contingency  of  circumstances.  He  is  of 
opinion  that  contagion  operates  with  more  sudden 
Tirulence,  than  other  external  or  internal  causes 
of  fever  ;  and  he  assumes  this  as  a  criterion  of  pro- 
bable judgment  concerning  the  origin  of  any  given 
case  of  fever.* 

Huxham,  who  laboured  with  much  care  to  dis* 
criminate  the  "  slow  nervous  fever,'^  from  the 
**  putrid  malignant  fever,"  admits  that  each  may 
have  a  spontaneous  as  well  as  contagious  origin^ 
and  declares  himself  to  be  "  very  sensible  that  the 
one  may  be,  and  v«ry  often  is  blended  with  the 
dther.^t 

**  J  have  endeavoured,  (says  Sir  John  Pringle,!) 

'  *It  is  remarkable  that  Sydenham  and  Morton  have  almost  ai« 
tirely  overlooked  the  contagious  property  of  fevers  ;  the  props* 
lotion  of  small  pox  and  malignant  fever  is  alike  referred  b/ 
the  former  to  '<  a  variolous  constitution  of  the  air.*' 

f  Essay  on  Fevers,  page  73. 

X  *\  Observations  on  the  diseases  of  the  Army."  p8ged49« 
350.— 329. 
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to  distinguish  them  (malignant  fevers)  from  all 
Others  as  far  as  could  be  done,  in  distempers  with 
symptoms  so  much  alike.  The  nervous  fevers 
seem  to  belong  to  the  inflammatory  and  bilious 
classes,  though  incident  to  such  chiefly  as  are  of 
a  weak  and  lax  habit.  But  ^whatever  gives  the  first 
rise  to  them,  if  tbey  end  in  petechial  spots,  putrid 
sweats,  or  become  contagious^  we  may  from  thence 
conclude,  that  by  the  long  continuance  of  the  fever, 
the  humours  are  become -putrid,  or  in  other  words, 
that  the  nervous  fever  is  changed  into  one  of  a  ma- 
lignant form,  akin  to  that  of  hospitals  and  jails."* 
— In  another  place,  the  same  writer  asserts  that 
malignant  fevers  are  various,  but  all  depend  upon 
some  internal  or  ejctemal  fomes  of  corruption, 
«•  whether  owing  to  a  putrid  habit,  or  to  exhala^ 
"  tions  from  corrupted  animal  and  vegetable  sub- 
"  stances.*' 

Without  regarding  the  speculative,  and  to  say 
the  least  very  questionable  opinions  of  these  wri- 
ters,  respecting  the  fomites  of  putrifying  animal 

*  Doctor  Grant,  speaking  of  the  fevers  which  he  terms  pes« 
tilential  or  inaligDant>  observes,  that  they  ''are  either  of  foreign 
^  importation,  or  the  necessary  consequence  of  some  extraor- 
*<  dinary  combination,  and  produced  in  a  gaol  or  hospital,  by 
«<  bad  water,  bad  provisions,  or  some  other  cause,  co-operating 
"with  the  climate  and  manner  of  life.  These  fevers  are  gene^ 
*<  rally  contagious ;  which  the  common  fevers  are  not,  except 
''  their  nature  a^ltered,  and  they  are  rendered  malignant  by 
"  bad  treatment."     See  Obs.  Fevers,  Vol.  IL  p.  33. 


j(8i  EPIDEMIC  F£V£RS  OF  DUBLIK. 

and  vegetable  matters,^  their  testimony  concern- 
ing tlie  equivocal  origin  and  mutual  convergency 
of  putrid  and  nervous  fevers,  merits  all  the  at- 
tention which  may  be  claimed  by  their  known  ac- 
curacy as  observers  of  facts.  To  cite  later  autho- 
rities, would  be,  in  most  instances,  to  transcribe 
the  same  doctrine,  couched  in  some  varitiesof 
technical  language. t 

Some  recent  and  respectable  writers  have  la- 
boured to  shew,  that  typhus  cannot  be  producedf 
by  any  cause  or  combination  of  causes,  except  its 
own  specific  contagion  ;  and  therefore  that  it  is 
propagated  only  by   successive  reproduction  of 

*  Dr.  Bancrufl  has  most  ably  investigated  this  subject  in  hit 
^  Essay  on  Yellow  Yeyeu'*    He  appears  to  me  to  have  demon- 
ttratedy  that  animal  substances  in  a  state  of  putrefac^on,  and 
wholly  disconnected  with  a  living  structure,   do  not,  by  thenr 
effluvia  alonet  however  concentrated^  produce   fevers  of  any 
description.      How  far  such  effluvia  may  quicken  the  alacrity 
of  other  causes,  I  cannot  determine ;  nor  do  I  conceive  it  to  be 
a  matter  of  much  importance.     That  putrifying  vegetable  sab- 
stances,  may  under  certain  conditions,  generate  fevers  isproved 
bj  the  operation  of  marsh  miasmata,  and  of  the  effluvia  pro- 
ceeding from  heaps  of  the  indigo  plant,  (in  the  East  and  West 
Indies,)  piled  for  manure  afler  the  colouring  matter  is  extract- 
ed;  and  likewise  from  hemp  and  flax    macerating    in  large 
quantities  in  stagnant  water. 

f  **  La  fievre  typhode  est  peut-dtre  de  toutes  letf  maladies  soi* 
ceptibles  de  se  repandre  par  contagion,  la  seule  dont  Torigioe 
spontanee  soit  bien  conuue.'*  Le  t3rphus  n*est  point  une  ma* 
ladie  sui  generis  ^  mais  la  fievre,  adynamique^  ataxique,  die 
recoit  les  variations  du  mode  epidemique."  Diet,  des  Sciea- 
sees  Med.  tome  xv.  4<50.  xii.  4S7: 
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contagious  matter  in  subjects  labouring  under  that 
specific  fever. §  Now  as  a  certain  proportion  on- 
ly  of  the  petechial  and  typhoid  fevers  which 
occur  either  in  hospital  or  private  p  ractice,  can  be 
distinctly  imputed  to  contagion,  it  is  manifest  that 
the  doctrine  here  proposed  demands  a  very  pre-t 
cise  and  limited  definition  of  the  term  Typhtis.  I 
concur  with  Doctor  Bancroft,  the  most  ingenious 

^  This  doctrine  has  been  maintained  on  an  hypothesis  which 

assimilates  Typhus    with  the  Exanthematous  Fevers.    I  have 

many  doubts^  however,  as  to  the  exclusively  contagious  origin 

•ven  of  this  latter <;]a88  of  Pyrexise.     The  facts  which  relate 

to  their  epidemic  appearance,  sudden  diffusion,  and  as  sudden 

disappearance,  in  particular  districts,  are  scarcely  explicable 

en  the  limited  principle  of  contagion.  Sydenham,  who  referred 

more  to  atmospheric  changes,  than  the  fashion  of  modern  timea 

will  allow,  speaks  of  a  ''  variolous  constitution  of  the  air/^ — 

My  own  experience  has  instructed  me  that  Scarlatina  often 

qypears,  under  circumstances  which  afford  neither  evidence  nor 

probability  of  contagious  influence.     In  Dublin,  for  example^ 

although  scarlet  fev^r  has  not  been  epidemical  for  many  years, 

yet  solitary  and  apparently  insulated  cases  of  it  now  and  then 

occur  ;  and  what  is  still  more  to  the  purpose,  this  fever  has 

been  observed  to  break  oul  suddenly  and  annually  in  schools, 

where  the  dormitories  were  crowded  or  ill  ventilated,    and. 

to     disappear    altogether,  after    suitably    remedying   these 

^Tors;     But  the  subject  is  too  large  to  be  discussed  in  a  note, 

9nd  I  forbear  citing  other  evidence  of  a  similar  kind. 

Some  advocates  for  the  above  mentioned  hypothesis  extend 
the  analogy  so  far  as  to  maintain  that  Typhus  can  be  expeir« 
mnced  once  only  by  the  same  individual :  an  immunity,  which 
does  not  hold  universally,  even  in  the  Exanthematous  Fevers, 
fud  which,  in  reference  to  t3rphus,  is  contradicted  by  familiar  ex« 
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advocate  of  this  hypothesis  that,  *  *  there  is  great 
reason  to  object  to  the  vague  and  loose  applica* 
tion'**  of  this  term  ;  and  am  willing,  as  he  is,  to 
adhere  to  the  definition  of  it  by  CuUen.— 
But  this  definition  involves  the  epithet  **  conta-  * 
giosus  ;*'  a  property  which  Dr.  Bancroft  would  li* 
mit,  (not  according  to  the  definition  of  CuUen,  but 
according  to  his  own  previous  hypothesis)  to  such 
fevers  only  as  have  a  contagious  origin.  Conta*- 
gion,  however,  being  strictly  an  adjunct,  and  no 
part  of  the  oiorbid  catenation  of  symptoms  of  ty-  . 
phus,  is  obviously  questionable,  if  not  inadmtssilil^ 
as  a  basis  of  nosological  classification.'  It  happens 
besides  to  be  the  very  matter  in  dispute  ;  sathat 
until  the  previous  question  be  determined,  it  can^ 
not  be  assumed  as  a  criterion  of  morbid  diagnosis^ 
Nor  can  Dr.  Bancroft  derive  any  aid  or  cG^nte. 
nance  from  the  nosologist  to  whom  he  appeals^ 
since  CuUen  Sissigns  the  property  of  contagion  to 
Typhus,  (gravior  et  mitior)  and  Synochus,  with* 
out  limit  or  qualification .  It  is  superfluous  to  add 
that  neither  Dr.  Bancroft  nor  any  other  advocate 
of  the  hypothesis  above  proposed,  has  suggested 
an?/  morbid  character,  by  which  typhus  of  conta- 
gious origin,  may  be  distinguished  from  other 
typhous  fevers  of  spontaneous  generation. 

perience  in  the  Hospitals  of  large  cities ;  where  not  oqly  it^ 

viduak  but  families,  and  the  nurses  and  attendants  themselFeSy 

(especially  if  the  Hospitals  be  ill  constructed)  come  a  second 

or  third  time  under  review  of  the  Physician,  labouring  with 

Typhus. 

*  Essay  on  Yellow  Fever,  page  497.  -     - 
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Having  made  it  my  business  to  enquire  into  the 
origin  of  most  cases  of  Fever  that  were  admitted 
to  the  Hardwieke  Hospital,  during  several  years, 
I  found  the  results  to  point  less  frequently  and 
precisely  to  a  contagious  source    than  I  should 
have  anticipated.    The  information   of  the  pa- 
tients or  their  friends,  it  is  true,  was  often  indis*- 
tiact,  and  when  positive,  was  not  always  to  be 
relied  upon.     But  the  scale  of  enquiry  being  con- 
siderable, the  geners^  conclusions  from  it  may  be 
entitled  to  attention. — ^Firsj; ;  it  appeared,  that  the 
fevers  defined  and  denominated  by  CuUen,  typhus 
gravior,  typhus  mitior,  and  synochus,  indifferent- 
ly claimed  or  disclaimed  a  contagious  origin  ;  and 
when  several  members  of  a  family,  (the  origin  of 
\irbose  fevers  might  be  presumed  to  be  the  same), 
were  successively  transmitted  to  the  hospital,  a 
specimen  of  ^tfcA  of  these  kinds,  very  commonly 
appeared  among  them.— Secondly  ;  no  peculiarity 
of  symptom  or  sequel   distinguished  the  fevers 
which  could  be  traced  to  contagion,  from  those 
which  could  not  be  so  referred.     Yet  when  whole 
families  were  visited  with  fever,  the  worst  sort  of 
cases  were  generally  to  be  found  in  one  or  more 
of  them.— Thirdly  ;    on   comparing  the  febrile 
cases,  which  seemed  to  arise  spontaneously  among 
the  inmates  of  the  paupers*  buildings,   with  the 
cases  that  were  incidentally  received  into  that 
department  from  the  town,  it  did  not  appear  that 
infection  was  less  readily  communicated  from  the 
former  than  from  the  latter  subjects.    The  conti- 
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nual  influx  of  fresh  paupers  to  the  Institutiofli 
served  doubtles  to  keep  open  a  channel  of  infec- 
tion from  without ;  so  that  this  comparison  cannot 
be  deemed  decisive  of  the  equivocal  generation  of 
contagious  fever.  The  whole  evidence,  howevefi 
may  serve  to  invalidate  the  supposition  of  two 
classes  of  Typhoid  Fevers,  the  one  specificaUy 
contagious,  the  other  wholly  uncontagious,  which 
could  hardly  be  supposed  to  prevail  concurrently, 
in  so  ample  a  sphere,  without  some  obviously  dis- 
tinctive marks* 

The  Bedford  Asylum,  which  is  attached  to  tbp 
House  of  Industry,  furnished  additional  evidence 
to  this  purpose.  The  building  was  originally  con- 
structed for  sia?  hundred  children,  from  the  age 
of  five  years  to  adolescence ;  but  was  crowded  by 
a  gradual  accumulation  of  eleven  hundred  boys 
and  girls.  Notwithstanding  the  care  of  the  su- 
perintendant,  epidemic  fpver  appeared  continually 
amongst  them.  It  was  surprising  how  soon  an(i 
how  generally  they  contracted  petechice^  with 
great  failure  of  strength,  a  turgid  countenance, 
and  considerable  stupefaction.  If  theses  cases  wer^ 
not  quickly  transferred  to  the  hospital,  the  fever 
spread  and  its  character  deteriorated.  If  on  the 
other  hand,  the  patients  were  timely  removed  tp 
cool  and  ventilated  wards,  and  treated  with  active 
purgatives  and  cold  ablution,  the  fever  seldom  con- 
tinued longer  than  seven  days  in  any  case,  and 
hardly  ever  proved  fatal. 


DURING  THE  YEARS  1813,  1814,  1815.   289 

Now  although  the  admittance  of  children  cau* 
sed  a  frequent  communication  with  the  town,  yet 
in  other  respects  the  Bedford  Asylum  was  success- 
fully insulatedi ;  and  as  the  persons  and  body-K^lo- 
thing  of  the  children  were  washed  on  their  first 
entrance,  it  is  not  probable  that  contagious  fever 
was  frequently  introduced  through  that  channel. 
It  is  presumable  besides,  that  an  apparently  ex. 
trinsic  cause  of  this  kind,  had  it  existed,  would 
have  been  marked  by  circumstances  of  individual 
origin  and  gradual  progress,  more  definitely  thaA 
experience  testified^ 

If  it  be  enquired,  to  what  causes  the  frequent 
generation  of  fever  may  be  assigned^  amongst  chil- 
dreii  who  were  well  clothed  and  fed,  and  lodged 
in  dry  chambers,  I  would  reply,  that  a  perma- 
nent cause  existed  in  the  noxious  atmosphere  of 
their  crowded  dormitories,  and  an  occasional  or 
exciting  cause  in  the  vicissitudes  of  weather. 
QN;her  causes  might  concur  with  these ;  but  that 
these  were  efficient  causes,  has  been  deiiionstrated, 
first,  by  the  fluctuating  transmission  to  the  Fever 
Hospital,  corresponding  with  certain  vicissitudes 
of  weather,  as  formerly  noticed ;  and  secondly, 
by  the  remarkable  fact,  that  siiice  the  numbers  of 
children  have  been  thinned  in  the  Asylum,  and 
their  dormitories  more  effectually  ventilated,  p^- 
lechial  fevers  and  even  synochus  have  almost 
wholly  disappeared.* 

*  The  history  of  other  similar  InstitutioaSi  furxushes  corrp- 

U 
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In  like  manner^  a  reduction  of  the  ttnttiber  of 
adult  paupers,  and  a  more  perfect  ventflation  of 
their  wards,  by  day  and  night,  have  rendered  the 
appearance  of  typhus  amongst  them,  of  compara- 
tively rare  occurrence.— -But  besides  the  effident 
causes,  (jiist  assigned)  of  the  fevers  of  the  Bed- 
ford Asylum,  other  predisposing  causes  At  leasfi 
prevailed  more  generally  among  the  adults  j  as 
anxiety  and  depression   of  mind,  watchfulness^ 
and  •  disorder  of  the  digestive  organs.    To  the 
concurrence  of  such  causes,  the  generation  of  fe- 
ver, whether  by  contagion  or  otherwise,  is  largely 
indebted;  and  to  their  presence  or  absence  is 

bdmtibg  ^id^noe  df  the  fads  here  stated.  It  i»  wortlrf  of 
remark,  that  the  same  circunstanceBy  which  tend  to  the  pro* 
dacuon  6£  typhoid  or  [itetechial  fevers,  in  large  seminaries  of 
poor  children,  favour  the  generation  of  scarlatina  in  crowdtd 
schools  of  the  more  opulent  classes.  The  dietary  of  the  fonner 
establishments  consists  chiefly  of  farinaceous  aliment ;  that  of 
the  latter  consists  largely  6f  animal  food.  The  lower  dasssi 
of  all  ages  are  undoubtedly  more  prone  to  typhous  l^er  Am 
the  upper  ranks :  although  the  fatality  of  that  disease,  whm 
formed,  is  considen^bly  |;reater  among  the  rich  than  tbepoor»<^ 
Doctor  Bancroft  disclaims  the  appropriation  of  the  tens 
ii/phuSy  to  <'  low  or  slow  fevers,  arising  from  great  £Eitiguei 
''cold,  and  damp  habitations,  unwholesome  or  insuffieiedt 
**  food,  anxiety,  grief,  ^r,  and  other  depressing  passions  sai 
**  debifitatmg  causes,,  which  have  M  coBoectioa  with  oonta* 
**  gion.^'  (Essay,  page  497 )•  As  none  of  these  causes  seem 
to  have  been  implicated  in  producing  the  petechial  fevers  oi 
the  Bedford  Asylum,  and  as  no  proof  or  probability  appears  of 
their  contagious  origin,  it  is  doubtful  by  What  term  or  dxarac- 
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ofiat  to  be  d^ribed  the  coatii^pc^  of  contract- 
ing &r  escaping  fever,  under  external  cirduHlstan^ 
ces  f  jijipdrently  similar 


^* 


ter  they  poutd  be  ieAfftxated,  consistently  with  his  hypothesis. 
iSU6h  are  th6  di^Wltlei^  which  attend  s  Di:)i$oioglca)  driruige- 
ment,  founded  on  assumed  causes^  whether  pt^imdtey  reaete^ 
or  occasional.  In  truth,  the  Ul  success  of  Riverius,  Boer- 
&lavie»  and^D^oiap^  in  their  att^pU  to  estaldish  ^n  tUohgical 
lae^lipd  ofcliis^iic  dlstiocti^n,  i^  »j|[f(9^oab^y  diSQpuriige .  aj} 
fiiture  designs  of  a  similar  kind.-r-Doctor  Bancroft  will  pardon 
Ihp  liberty  I  have  taken  in  criticising  some  parts  of  his  Essay ; 
a  itork  which  abounds  with  learning,  and  indiiiputable  marks 
<if  genius. 

^iS^JtempUficatioas  of  this  occur  frequently  in  privSte  fi^mi- 
lUiyHrhere  thi  lActs  liiayte<diiliaptly traced.  An  mdiridufli 
iimnter  bfcofi»e8  infected  wijth  Petec^  F^Tisr,  .ifithout  4iny 
evidfoeeer  evenj^^li^iaite^priohabiUty  of  its  titei^g  delved  frpm 
QBOtagi/on.  If  his  apartment  be  well  ventilated,  the  hired 
iittrse»  who  has  no  solicitudes  that  impair  the  oeconemy  of  het 
iMialth,  incurs  little  hazard  of  contracting  the  like  fever.  But 
Mbe  near  relative,  a  wife,  or  a  sister,  whose  alarm  and  anxiety 
aiitiitbher  re9t,  destroy  her  appetite,  and  derange  the  gene« 
iMhd.foDetionsof/her  ^ame,  aoon  fills  into  a  similar  fever, 
wbich  terminates  perhaps  fatally.  Other  members  of  the  fa- 
mily may  continue  in  good  health,  until  some  accident  of  cold, 
«el^  orftt^ueyOGCurrlog  (withki  a  limited  time)  to  some  one 
ofthem^  parpeiphiiies  him  tnto  jthe  like  petechial  fever,  and  thus 
iiftnes  fresh  cotitagious  influence  arouud.-^^^  The  fevers,  (says 
*4 Doctor  H^yglUrth),. which  are  ;depQii^inated  hyw^  nervous^ 
^*  putrid,  Sfc.  may  possibly  be  of  different  fi^cm  or  mrieiiesm 
*'  They  may  be  subject  to  different  laws,  in  regard  tq  the  pe« 
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This  brief  digression  on  the  subject  of  contagi- 
on will  be  excused  by  those  who  are  aware  of  the 
importance  of  the  questions  at  issuct  not  only  in 
relation  to  science,  but  to  the  common  safety  of 
mankind.  It  is  deeply  to  be  regretted,  that  such 
matters  should  still  appear  to  be  involved  in  the 
shadow  of  doubt. 

Much  confusion,  and  even  apparent  contracb'c 
lion  in  medical  repof t^^  fever,  have  arisen  from 
the  various  or  uncertain  acceptation  of  the  ierms^ 
used  by  different  writers.  The  term  synochus,  for 
example,  is  of  extremely  indefinite  import.  Doctor 
CuUen's  account  of  it,  is  hypothetical  and  vague* 
'*  Morbus  contagiosus ;  febris  ex  synocha  et  typho 
'^  composita ;  initio  synocha,  progressu  et  versus 
**  finem  typhus.*' — Nosology  is  neither  advanced 
•*  nor  ascertained  by  constituting  a  genus  of 
two  other  assumed  genera,  by  defining  a  contagi- 
ous fever,  for  example,  as  compounded  of  two 
other  generical  fevers,  the  one  contagious,  the 
other  uncontagious.  The  existence  of  synocha,  as. 
a  fever  strictly  idiopathic,  may  be  doubted ;  but  a 


<*  riod  during  which  the  infection  remains  iti  a  latent  state 
<<  in  the  body ;  the  quantity  of  poison  required  to  produce  in- 
«  fection ;  and  the  proportion  of  mankind  liable  to  receive  tiit 
*'  distemper."  Letter  to  Dr.  Percival,  on  the  prevention  of 
infectious  fevers,  p.  14* 
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fajbrid  of  the  kind  here  supposed,  appears  to  me 
to  be  still  less  agreeable  to  fact  or  analogy.* 

Those  who  are  most  familiar  with  the  aspect  of 
epidemic  fevers,  on  a  large  scale,  will  be  least  dis- 
posed to  subdivide  them  into  genera.  The  resem« 
blance  or  rather  the  convergency  ot  typhits  mitior, 
and  s^nochus  are  at  least  as  palpable  as  the  same 
relations  between  typhusmitior  and  typhtis  gravior. 
EacH  of  these  species  commences  with  some  in- 
flammatory diathesis  or  congestion ;  each  may  de- 
cline with  stupor,  subdelirium,  and  d^ath  ;  and  the 
appearances  on  mprb|id  dissection  complete  the 
analogy.  They  occur,  ^besides,  indiscriminately 
in  the  same  season,  the  same  district,  and  the 
same  family.  Among  six  persons  affected  with 
fever  in  the  same  habitation,  it  is  more  than  pror 

*  Synocha,  and  Synochus,  have  derivatively  the  same 
meaning,  difPering  only  in  their  masculine  and  feminine 
terminations.  Galeq  arbitrarily  employed  the  former  to 
designate  imperfeft,  and  the  latter  perfeqt  qontiQuity^-rrLin- 
nseus  and  Sauvages,  have  followed  him  in  this  distinction; 
but  CuUen  declining  it^  iavolved  himsjelf  in  the  embfurrassment 
noticed  in  the  text.  Yet  his  candid  apd  perspicuous  mind 
led  him  to  criticise  his  own  arrangement  in  the  following  terms* 
^I  am  disposed,  (says  he)  to  believe,  that  the  synochus  ari* 
^  aes  from  the  same  causes  as  the  typhus,  and  is  therefore  only 
^a  variety  of  it."  First  Lines,  I.  69.  And  in  his  *<  Synopsis 
tf  ( ^osqlogia?,^'  he  has  the  following  passage ;  *<  inter  typhum,  et 
'<  synpchum,  limites  accuratos  ponere  non  possum ;  et  ^xk  re? 
^*  ver&i  pro  diversis  generibus  habenda,— — dubito/' 
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bable  that  a  specimen  of  each  fbrm  will  h6  eiU- 
bited.    Neither  do  the  mildest  nor  the  severest 
species  propagate  merely  their  own  forms,  but  ra- 
ther seem  to  generate  each   other  promiscuously 
without  any  known  rule.     In  truth,   the  conr- 
inencement  and  early  stages  of  each  have  so  ma^ 
tay  common  features^  of  I'esemblance,  as  often  to 
elude   the    discrimiilation    of  vety  experienced 
observers ;  at  'sl  mature  period,  indeed,  they  are 
very  discernible,  yet  under  no  circumstances  have 
they  appeared  to  me  to  lose  their  common  generic 
character.    Of  these  facts,  the  Hardwicke  hospi- 
tal and  the  extensive  Establishment  to  which  it  is 
^  attached,  yield  ample  illu^ti'ation.     And  I  shall 
add  only  one  obsecration,   connected  wkfa  tbjs 
foregoing  matter,  viz.  that  the  gradations  or  dege- 
neracy from  the  mildeSt  to  the  severest  type, 
Sf^emed  to  d«p«nd  princijfa%  (b^destlbe  influ- 
ence of  the  season)  in  the  early  or  late  reo^o^^of 
the  patient  Scorn  tfae^  crowded  dornfitoFies  of  fjie 
House,  to  the  ventilated  wards  of  the  Hospital. 

The  leading  features  of  epidj^tttie  and  dotrf  agioo^ 
fevers  are  rapid  prostration  of  strength,  with. 
aanguineous  determination  to  the  head^  or  other 
principal  organs,  attended  >vith  frequent  pube^ 
and  suspended  or  disordered  8eci'6tioii9.  The 
s^trong  analogy  prevailiti^  artongst  all  l&ttBfs  of 
this  description,  ^eems  to  indic&tg  i,  cotntAtitAty 
of  generic  character.      They  differ  from  fevers 
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arising  from  simple  local  in^mmztion^  in  many 
important  particulars ;  but  in  none  more  remark;* 
ably  than  in  the  sudden  failure  of  meot^^  and  vo- 
luntary power,  and  in  their  uniform  tendency  to 
perform  a  certain  cycle  of  morbid  changes^  in  de- 
^nite  periods. 

Typhous  fevers,  as  defined  by  CuUen,    (and 
illustrated  under    various  synonyms  by     WiHis, 
Sydenham,  Huxham,  Fringle,  Grant,  and    many 
other  British  and  foreign  writers),  constitute  a 
hrge  proportion;  of  the  cases  treated  in  tke^  Fever 
Hospitals  of  these  Islands.    The  0eTms  may  be  di* 
vided  into  species  aiid  varieties ;  the  sp€cie9^  being 
distinguished  afber  the  manner  of  CuUen  (jgravior 
et  mtior)  by  the  greater  or  less?  accuiiwlatioi^  ai!i4 
Mverity  of  characteristic    symptoms;    and  the 
varieties  being  defined  l^  the  organ  or  organs 
chiefly  engagedi  with  congestion  or  in%mmatpry 
disorder.     These  varieties  are  referable-  to  each 
species  y  as  typhua  gravior  and  typhus  mitior  are 
alike  incident  to_  hepatic>  pulmonic,  gastric  or 
^eifteri$c  congeBtiofi^*' 

• 

«  heB  Gonplkiilkmf  let  pdus  freijpieBtes  de  b  Vmrt  Ty- 
fbod&  wi  Ue\t  $ivec  l^s  fievresi  Hngeiateaique,  ga8tri({ue,  et  mu- 
ijpfUfse ;  ayec  Tetat  adynami^e  et  Tets^t  a^xique  ;  avec  des 
plilega;^^^^.  4u  c^rveauj^  du  poumonsj^  du  foiej»  et  des  intestins, 
et  avec  det  flux  de  ventre."  Diet,  des  Sciencea-Medicales, 
tome  XV.  p.  44?  1. 
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I  am  far  from  being  satisfied  that  this  is  the 
best  arrangement  that  could  be  devised  for  the 
purposes  of  nosology ;  but  experience  has  in- 
structed me,  that  it  fulfils  the  chief  objects  of 
practical  indication. 

The  worst  forms  of  typhous  fever  seldom  ap- 
peared (in  the  Hardwicke  Hospital)  in  young 
subjects.  In  middle  aged  persons,  the  most  for- 
midable  cases  were  those  which  had  been  ne- 
glected during  the  first  eight  days  of  the  malady, 
or  which  occurring  in  broken  constitutions,  in- 
volved severe  organic  disease.  Fevers  which  had 
been  preceded  by  great  bodily  fatigue  and  mental 
anxiety^  were  uniformly  hazardous,  observing  th^ 
atactic  character  of  the  French  nosographers.-*- 
But  the  **  fievre  typhode  ataxique,''  seldom  ap- 
peared among  the  lowest  order  of  labourers  ;  it  ra- 
ther  shewed  itself  among  struggling  or  decayed 
tradesmen,  servants,  and  artizans.  According  to 
general  experience,,  (liable  however  to  some  ex- 
ceptions) the  "  fievre  typhode  adynamique,V  was 
the  disease  of  the  lowest  classes ;  but  every  class 
above  them,  was  liable  to  the  former  variety  of 
the  French  writers.  Thus  it  is  remarked,  by  the 
very  ingenious  authors,  of  the  article  JSevre,  in 
"  the  Dictionnaire  des  Sciences  Medical  es/^  **that 
<*in  an  army  composed  of  veteran  troops,  the 
^^  typhus  ataxique,  is  most  common  to  the  officers, 
••  and  the  typhus  adynamique,  to  the  soldiers.*' 
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Yet  raw  troops  on  foreign  service,  with  the  soli- 
citudes of  new  duties,  and  separation  from  their 
fitmiiies  and  country,  are  also  apt  to  experience 
*the  atactic  kind  of  fever.  Though  this  distinc- 
tion of  fevers  has  been  little  attended  to  by  our 
writers,  and  certainly  not  developed  with  the  care 
which  it  deserves,  yet  it  may  be  proyed  from  va- 
rious evidence,  that  mental  anxiety,  disturbance 
m  depression  of  the  animal  spirits,  give  to  fevers^ 
through  the  sensorium,  a  peculiar  character, 
which  is  always  attended  with  much  danger. — The 
worst  symptoms  of  fever  are  pervigilium,  tym- 
pany, singultus,  coma ;  the  most  favourable  in  all 
cases  are  sleep,  a  moist  tongue,  and  solvent  bow<r 
els.  ,  The  appearance  of  the  alvine'  evacuations 
nffords  a  good  index  of  the  state  of  the  larger  se- 
cerning viscera*  The  quality  of  the  urine  is  too 
variable  to  place  any  dependance  upon  it ;  but  its 
quantity  is  an  indication  of  some  import,  in  the 
advanced  stages  of  fever,  when  a  deficiency  of 
this  discharge  is  an  unfavourable  sign,  and  its  sup- 
pression, very  commonly,  a  fatal  one.— The  state 
of  the  pulse  has  appeared  to  me  a  much  less  uniform 
or  satisfactory  criterion  than  it  has  usually  been 
esteemed,  except  when  it  manifestly  indicates  in- 
'flammation,  or  the  near  approach  of  death.«— 
The  appearance  of  petechias,  is  still  less  subser- 
vient to  prognosis  ;  yet,  when  their  first  eruption 
occurs  at  an  advanced  stage  of  the  fever,  under 
a  cool  and  purgative  treatment,   they  undpubt- 
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ediy  proclaim  dangser.    The  countenaneeaod  poik 
ture  of  the  patient,  his  mauQer  of  re^raiios^  asd 
the  appearance  of  hia  tongue,  give  various  «ii 
authentic  information  to  the  eiperieoced  pfacli' 
tioner.     When  the  patient  lies  at  ease  on  hia  side^ 
and  especially  if  he  is  observed  to  relieve  hinself 
by    spontaneous  changes  of  positioo,  after  the 
fever  is  much  advance<^  the  auguxy  ia  lav<Ml^ 
able ;  on   the   contrary,   when  he  eontinuea  ex- 
tended and  supine,  lethargic  and  muttering,  the 
prognostic  is  adverse.    But  the  tongue  ia  pcriu^f 
the  most  accurate  informant  of  the  stake  and  pto^ 
gress  of  the  fever ;  as  it  indicates  t^  conditioa 
of  the  whole  intestinal  canal,  and  of  those  vkc^ 
ral  organs,  which  hold  so  remarkable  a  sympathy 
with  the  brain* 

The  duration  of  typhus  gravior,  aa  it  appeared 
In  the  Hardwicke  Hospital,  seldom  fell  s^ett  ef 
fourteen  days  and  not  unfrequently  eosceeded  se- 
venteen; unless  a  &tal  terminatioii  tAterveaed 
The  crisis  was  commonly  marked  with  distinct* 
ness ;  and,  if  I  mistake  not,  the  tei m  oi  ccmvfjles^ 
cenee  was  lengthened  or  shortened  in  proportion 
as  the  crisis  was  fully  or  obscurely  formedw««^The 
BEiost  favourable  crisis  was  attended  with  deep 
sleep,  protracted  sometimes  for  the  space  of  forty 
m  fifty  hours,  with  brief  intervals.  This  sleep  wa3 
very  distinguishable  from  comatous  slumbeiu  If 
the  jpatient  could  bear  to  be  awakened  frqm  it 
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without  shewing  ^n»  of  confusion  or  perturba- 
tUai ;  if  a^  general  though  moderate  dia{>horesis 
pievailed ;  add  if  the  excretions  improved  in  their 
«p|^cance»  a  favourable  change  was  established. 
But  this^  which  appeared  to  me  the  most  salutary 
Cfiai^  was  apt  jbhe  mort  common.  The  critical 
yei^iad  waa  often  a  scene  of  severe  struggle^  the 
jttae  of  which  wbb  for  many  hours  doubtful*  An 
^^bsoure  rjjgow  would  set  in  oa  the  eve  of  the  four* 
teentl^tday  or  later :  delirium  and  Jactitation  would 
encrease,  the  extremities^  become  cold,  respiration 
hurried  and  oppressed,  the  countenance  pale  and 
Maxjou»,  and  the  pulse  by  ita  fr e^ency,  smallness 
Wd.  irregularity^  scarcely  numerable.  The  patient 
would  often  moaa  loudly  from  pains  referred  by 
him  to  the  bones  of  his  back  and  limbs.  This 
struggle  usually  increased  for  some  hours,  and 
then  subsided  into  relief  or  the  gradual  extinction 
jq£  Wkn  *    It  dei^ervea  remark  that  these  critical 

* 

*  There  is  a  tery  remarkable  analcrgy  between  the  ^'  perlur^ 
^batio  critica'^  of  fibers  of  type,  and  the  critical  conversion  of 
pUi^^monous  fever  into  suppuration.  Doctor  Grant  refers 
both  to  a  common  principle  otcociion  ;  a  doctrine  derived  re- 
motely from  the  antients,  and  deserving  of  more  attention  than 
spine  recent  theories^  which  have  been  supposed  to  supersede 
k.  Undoubtedly  the  critical  struggle,  when  it  occurs  in  Epide- 
mic Fevers,  is  commonly  the  precursor  of  that  readjustment  of 
yfaceral  action  and  secretion,  which  determine  just  health; 
yet,  (as  I  hare  observed  above),  the  tranquil  crisis  of  sleep 
with  moderate  but  genesial  diaphoresis,  has  appeared  a  more 
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efforts  were  usually  at  their  acme^  ia  that  period  of 
the  night  when  the  invasions  of  gout,  asthma, 
epilepsy,  and  many  other  diseases,  commonly  take 
place.  Haemorrhagy  from  the  nose,  occurring 
previously  to  the  crisis,  was  almost  always  a  fa- 
vourable sign.  A  spontaneous  diarrhoea  was  equi« 
vocal,  unless  the  bowels  had  been  previously  con« 
stipated.  General  sweats  with  free  urine  were 
good  signs;  but  it  appeared  tp  me  immaterial 
whether  an  albuminous  deposit  occurred  or  not, 
in  the  latter  evacuation. 

,  With  regard  to  the  critical  days,  my  experience 
coincides  with  the  facts  which  were  observed  by 
Hippocrates,  and  which  have  been  repeated,  with 


fiivourable  antecedent  of  these  salutary  changes.  This  appt« 
rent  incongruity*  however,  may  in  some  degree,  be  explainedi 
by  the  tenor  of  my  practice  in  Fever  bearing  mainly,  ev^ 
from  the  commencement,  on  the  control,  relief,  and  adjustment 
ofi^the  secretory  organs ;  so  that  the  struggle  of  eoction  whidi 
has  been  more  uniformly  experienced  by  other  practitioneri) 
may  have  been  thus  frequently  anticipated  and  prevented.-^ 
And  I  am  the  more  disposed  to  draw  this  conclusion,  bi^QM 
Sydenham,  in  his  excessive  solicitude  to  provide  for  critical 
evacuations,  suspended  the  use  of  all  evacuants  after  the  ienih 
day  of  fever,  **  taking  cisure  to  keep  his  patient  costive ;"  and 
prescribing  "  warm  and  cordial  drinks  mor^  Uberally,  in  ord^r 
to  promote  eoction.**  ^ 


,*♦ . 
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due  qualifications^  by  almost  every  writer  on  fever^ 
since  his  time.* 

•  The  period  of  convalescenct  in  typhus  gravior, 
liPound  to  be  very  uncertain,  depending  on  the 
constitutional  powers  of  the  patient,   and  the  de- 
gree of  integrity  of  his  vital  organs.    As  a  perfect 
crisis  was  very  seldom  developed,  when  the  lungs, 
the  liver,  or  the  intestinal  organs  were  deeply  dkr- 
eased  ;  so  also  convalescence  was  slowly  and  pre- 
cariously effected  under  such  circumstances.-<— 
Some  morbid  sequelae  now  and  then  supervened  ; 
ad  cedemiatous  limbs,   dropsy,    dysenteria  mitis, 
ibeumatic  pains,  cutaneous  eruptions,  and  phthi- 
sis.   When  hydropic  affections  occurred  in  feeble 
subjects  after  protracted  fever,  they  proved  obsti- 
nate only  in  connection  with  the  derangement  of 
some  important  viscus;    Dysentery  in  the  autum- 
nal season,  proved  troublesome,  but  not  often  fa« 
tal ;  if  suddenly  checked  it  sometimes  turned  to 
dropsy,  with  infliammatory  symptoms.    The  pains 
which   I  have  termed  rheumatic,  (from  the  want 
of  a  more  precise  denomination)  seldom  survived 
the  fever  longer  than  a  week ;  yet  in  a  few  cases 
they  continued  to  harrass  the  patient  many  months, 
with  progressive  emaciation.    Of  the  cutaneous 

*  Some  valuable  documents  on  this  subject  will  be  found  in 
-  Dr.  Stoker's  ^'  Treatise  on  Fever,"  and  the  same  subject  is  very 
ably  treated  in  the  *'  ttctionnaire  des  Sciences  Medicales'* — 
art.  criiis*  ^ 
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eruptionsy  ^vhich  were  chiefly  of  ibe  papideuft 
kind,  the  most  troublesome  were  those  which  hfip* 
pened  to  patients  previously  infected  with  itch ; 
in  whom  the  disease  was  apt  to  assume  the  aggra- 
Tated  form  of  scabies  purulenta« 

Relapses  were  extremely  rare  in  the  Hardwidoa 
Hospital.  They  were  somettmcsii  threatened  bj 
errors  or  excess  of  diet ;  as  when  a  patiedt^s  da* 
moroiis  importunity  for  food  prevailod  too  aooB 
jbr  the  allowance  of  full  diet,  or  tempted  hisi  to 
consume  portions  of  food  left  by  other  patients  in 
addition  to  his  own  share.  In  such  eaads  an  emet* 
ic  followed  by  a  gentle  purgative  usuidly  t^Umi^ 
convalescence.  But  relapses  of  a  more  serioai 
kind  occurred  sometimes  after  imperfect  cris^  id 
in  circumstances  of  visceral  disease. 

The  most  common  period  of  martaUtg  was  be* 
tween  the  eleventh  and  seventeenth  daya»  It  oc- 
curred earlier  in  cases  which  had  been  neglected 
at  their  commencement,  and  later  in  those  which 
had  the  benefit  of  remedial  treatment  firom  the 
outset,  or  within  the  first  five  days  of  the  fevtf • 

I  have  superintended  numerous  Biorbid  <&mc- 
tions  of  patients  who  have  died  in  typhous  fever. 
The  examination  was  almost,  uniformly  made 
.Uhla  tw«..y  four  y^  ^^  deauf  of  .h. 
subject       In   typhus     with^  sub-delirium    and 
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eomatous  i^BfectioB»  the  brain  exhibited  on  in- 
spection aU  the  wual  marks  of  vascular  coi^etk 
tion.  These  were  not  less  observable  in  cases 
which  had  run  a  short  course^  than  in  others  Which 
Were  more  protracted.  On  removing  the  upper 
part  ^of  the  cranium,  Uood  was  frequently  effused« 
T%e  vessels  of  the  pia  mater  and  plexus  choroides 
were  irflen  turgid,  and  the  capillaries  occupied  with 
blood ;  a  glairy  fluid,  sometimes  tinged  with'  blood, 
was  interposed  between  this  membrane  and  the 
aradmoid  tunic.  Globules  of  air  appeared  often 
in  great  abundance  iq  the  vessels  of  the  pia  ma-- 
ttf,  which  were  easily  ruptured  in  any  part  of  their 
faoiifications.  More  or  less  of  serous  efiusion 
was  found  in  the  ventricles,  yet  seldom  in 
any  considerable  volume.  The  substance  of  the 
brain  was  in  some  cases  firmer,  in  others  softer,  than 
naturaV.^^  On  dividing  its  substance,  numerous 
bloody  ^^nts  usually  presented  themselves  on  the 
surfiure  of  the  separated  parts. — No  case  of  abscess 
of  the  br|un  (as  described  by  Pringle  and  others) 
occurred  to  my  observation. 

The  phenomena  here  specified  are  in  strict  cor- 
respondence with  the  symptoms  of  typhus  gra- 
vibr,  especially  towards  its  decHne,  and  elucidate 
the  common  termination  of  the  disease  in  the  man- 
ner of  apoplexy.  In  many  fatal  cases  of  petechial 
ferer,  however,  the  brain  exhibited  very  sl^t 
evidence  of  sanguipeous  congestion.    But  these 
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cases  had  been  slightly  marked  in  their  progren 
by  delirium  and  not  at  all  by  coma. 

In  almost  every  case,  whether  or  mild  or  ma- 
lignant typhus,  one  or  other  of  the  following  or- 
ganst  were  also  found  engaged  with  disease ;  the 
lungsy  the  pleura,  the  liver,  the  peritoneum,  the 
mucous  or  villous  texture  of  the  intestinal  canal. 

The  morbid  appearances  of  the  lungs,  in  such 
cases  as  had  antecedently  shewn  symptoms  of  pul- 
monic inflammation^  resembled  those  which  are 
exhibited  after  peripneumonia  notha ;  viz.  san- 
guineous congestion  of  one  or  more  entire  lobes, 
with  mucous  and  purulent  engorgement  of  the 
bronchise,  a  florid  hue  of  the  entire  pleura  of 
one  or  both  cavities,  with  serous  effusion,  coagulsi 
and  recent  adhaesions.  Sometimes  the  lui^  were* 
found  studded  with  abscesses,  or  tubercles  in  va- 
rious  stages  of  advancement  to  suppuration. 

The  liver  was  frequently  *  diseased,  especially 
in  the  summer  and  autumnal  fevers.  In  such  ca- 
ses it  was  generally  found  soft  or  irregular  in  its 
texture,  dark,  yet  sometimes  mottled  in  its  colour; 
its  vessels  gorged  with  blood,  and  with  grumous 
rather  than  bilious  secretion.    Sometimes  the  in- 

*  The  frequent  appearance  of  diseased  lirer  among  the  pt- 
lients  of  the  Hardwicke  Hospital  may  be  accounted  for,  by  the 
number  of  decayed  drunkards  in  the  Pauper's  Buildings,  which 
were  ikem  much  visited  with  petechial  fisrer* 
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vesting  membrane  was  iniamed^  with  adbaesiona 
to  the  ad^cent  parts.  The  gall  bladder  was  in 
some  cases  distended  with  green  or  black  bile ;  in 
others  it  was  found  empty.  The  peritonceum,  in 
cases  of  antecedent  tympany,  exhibited  a  diffiised 
blush  of  preternatural  rednesss ;  the  intestinal  por- 
[ion,  in  some  enteritic  cases,  was  marked  with 
circumscribed  patches  of  a  more  livid  hue,  i^ccom- 
panied  with  adhaesions  more  or  less  extensive, 
throughout  the  viscera.  The  abdominal  sac,  un- 
der these  circumstances,  always  contained  some 
Btfoos  fluid,  from  the  quantity  of  a  pint,  to  that 
of  two  or  more  quarts  with  filmy  coagula.  The 
inner  membrane  of  the  intestinal  canal  was  found 
nuiously  diseased,  from  the  mucous  tissue  of  the 
fiuices,  to  the  opposite  alvine  extremitj.  Portions 
of  florid  omgestion,  or  livid  patches  of  disorga- 
nized texture,  were  occasionally  discovered. — 
Sometimes  the  membrane  was  invested  with  te- 
dacious  mucus.  In  other  instances  it  was  preter- 
[laturally  denuded  of  this  covering ;  as  when  dy- 
senteric symptoms  had  prevailed.  The  surface 
of  the  membrane,  in  such  cases,  was  partially  or 
generally  florid  with  thin  puriform  secretion,  and 
icattered  spots  of  a  darker  hue^  with  separation  of 
tejLture.  Ulcerations  were  very  seldom  observed 
except  in  cases  of  confirmed  dysentery. 

These  morbid  af^^earances  presepted  themselves 
ieparately»  orconjomtly,  or  in  various^  modes  or 
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combinatioo,  in  the  fevers  of  every  season.  For 
as  each  period  of  the  year  afforded  examples  of 
the  several  modifications  of  epidemic  fever»  the 
dissections  also  yielded  corresponding  evidence  of 
these  varieties.  Yet  a  vein  of  predominance  was 
observable  in  each  season.  Thus  pulmonic  disor- 
ganization was  chiefly  detected  in  spring  ;  gastric 
derangement  in  the  summer ;  hepatic  and  enteric 
disorder  in  the  autumn,  and  cerebral  congestioii 
in  the  winter.  It  may  not  be  amiss,  however, 
again  to  urge  a  practical  caution  against  oonfidiog 
in  these  precarious  distinctions  of  season.  Each 
case  of  fever,  as  it  occurs,  must  be  regarded  im« 
plicitly  according  to  the  symptoms  which  it  prer 
sents ;  and  if  the  case  prove  fatal  the  eventual  in-. 
formation  derived  from  dissection  will  be  fpun4 
to  confirm  the  prudence  of  this  injunction. 

It  must  be  candidly  acknowledged,  that  thei 
light  of  morbid  anatomy  has,  strictly  speaking, 
discovered  few  points  in  the  eissential  pathology  of 
fever.  It  l^as  served,  indeed,  to  illustrate  and  ve- 
rify some  important  conclusions  of  antecedent  sa- 
gacity, and  has  thereby  tended  to  fix  the  fluctua* 
ting  opinions  of  theoretical  practitioners.  But 
whoever  will  be  at  the  pains  to  compare  the  prac« 
tical^views  of  fever  entertained  by  Sydenham,  (who 
had  little  if  any  diligent  recourse  to  morbid  cUs- 
section)  with  the  opinions  inculcated  by  succes? 
sive  writers  on  fever  to  the  present  times^  wiU  be 
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satisfied  of  the  truth  of  this  observation.  The 
minor  revolutions  of  doctrine  respecting  putriditjt 
spasm,  asthenia,  inirritability,  &c.  have  had  their 
£ishion,  and  merited  decay.  But  the  bulk  of  wise 
practitioners  have  all  along  adhered  to  the  evi- 
dence of  their  experience ;  and  have  left  the  spec- 
ulative part  to  contend  for  the  palm  of  inventive 
ingenuity.  If  later  physicians  have  been  more  di- 
ligent than  their  predecessors  in  the  department 
of  morbid  anatomy,  the  benefit  accruing  from 
their  labours  has  been  rather  the  correction  and 
adjustment,  than  the  discovery,  of  practical  know- 
ledge. Observation  having  confirmed  what  ana- 
logy suggested,  and  familiar  facts  having  been 
authenticated,  and  in  some  degree  explained,  by 
organic  appearances,  the  science  of  fever,  though 
not  greatly  enlarged,  rests  undoubtedly  on  a  more 
solid  basis  than  at  any  former  period. 

The  de»gn  <^  an  Hoq>ital  Report,  precludes 
theoretical  discussions^  and  perhsqps  the  science  of 
medicine  is  hardly  yet  sufficiently  advanced  to 
compass  the  pathdogy  of  fever.  Much  collective 
light  has  been  thrown  upon  it  by  the  humoral  the. 
ories  of  the  older  writers,  the  vascular  spasm 
or  atony  of  Hofiman,  the  doctrine  of  morbid  as- 
sociations by  Darwin,  of  local  inflammation  by 
Houcquet,  and  of  morbid  temperature  by  Currie. 
'Jlbat  the  labours  of  these  distinguished  men  baye 
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furnished  many  ioHd',  *rfd  ibWb' hightf  ittm^t 
materiab  for  the  stnicHifg  ot  ffeft»il«  FattVolo^y 
cann^£  be  qnestioned ;  ixk  #itl'  tl^e  jlhy^S^dan^  l^btf 
is  at  aSl  versed  in  the  dificoltled  of  the'  ta^^  it» 
fuse  the  tribute  of  his  xAtinriiioti  t<y  e«ch  of  <b«M 
scientific  artists.  Yet  to  setecti  asseodMe,  aifd 
give  cohsfesion  to  the  ^aludb^e  parts  of  their  sielT^ 
ral  fabrics,  to  Supply  radical  deficiefi^ies,  and  ien» 
der  the  whole  consistent  and  symetricfal^  ifirill  per* 
haps  demand  stitt  higher  powers  of  sci^ntiiic  gd^ 
nius. 

What  has  hitherto  retarded  the  advancement  of 
this  work,  has  been  not  so  much  a  propen- 
sity to  generalize,  which  belongs  to  all  philosophic 
mindsi  as  ah  eagerness  to  abandon  old  doctrines, 
lyheneyer  new  ones  haye  been  projected^  and  to 
rely  too  exclusively  upon  each,  for  a  solution  of 
all  the  various  phenomena  of  fever.  Thus  the 
humoral  pi^thologists  slighted  the  Hippocratic  pre- 
cepts conceitning  nibtbid  f empei-ature  |  and  in 
tarn,  the  hunaoral  theory^  though  pr^Mmt  with 
the  most  iifaporiant  ddbtrirres  of  the  Geeondmy  of 
secretiooi^  was  rejected  for  neurotogicM  h^^th^Sfik 
of  debility  and  spastfa.  Organic  disease  was  thua 
in  a  great  measure  overlooked^  until  thfe  do6trifltt 
of  morbid  heat^  and  local  cttngiestidti  6t  intlitAM*, 
tiofa,  again  brought  this  importftht  featbrfe  Mb 
notice.    But  there  is  now  dinger,  thM  Dn  di^sird- 

ing  the  cydcs  and  the  epicycles  of  fevtet  delidtt- 
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t^  by .  P^H«p  .or  Pftryfift,  .'l^K^  doc  tjrmes  ,of  morbid 
catenation,  or  associate  actions  of  disease,  will  pfi 
at  the  same  time,  fatally  pverlooked. 

Tebe>Ei:eQch  Aosogci^hers,  who  have  not  been 
skMiT'to  ^^iritiv^dte  4he  iQorbid  anatomy  of  Fever,  or 
to^employthekriiifioFmation  to  illustrate  thepatho- 
l^y.of^is-olass  of  diseases,  have  concurred  with 
fm  own  'WriteFS  in  aoknowledging  its  various  desi- 
derata. M.Finel  justly  enquires,  ^' mais  peut-on 
^  rendre  raison  de  leurs  ph^nomenes,  et  en  re« 
^'trouver  le  HK^canisme  ^an^  la  structure,  et  la  dis- 
^^position  des  pricipales  parties  que  paroissent  en 
^^re  le  siege,  ou  dansla  nature  des  fonctions  or* 
^  gatiiques  de  ces  parties  dans  I'^tat  de  sante  ?-^ 
*^  Quelle  connexion  ont  les  causes  occasionellesi 
^* j[>hysi9[ues  ou  morales,  avec  cette  augmentation, 
^*  d'irritabilite  febrile  dans.l'estomac  ou  le  duode- 
^'  nam,  ou. dans  les  conduits  ou  reservoirs  biliaires 
-**  ou'pencreatiques  ?  Les  ^humeurs  secr€t^s,  jou-» 
^'-ent-^elles  dans  ces  maladies  un  role  pnmitif  ou 
"secondaire?*** — ^In  another  place,  M.Pinel  gives 
the  ample  praise  wKichisdue  to;Pl6nci9,  Rcederer^ 
and  Wagler,4*  for  their  \niinute  attention,  not 
foerefly  ^to  the  physical  changes  attendant  on 
fevers,  but  to  ^l the  incidental  circumstances^  ex« 

.♦  Npsosr.  PJiil.  tome  l.;p,  89,94*  f  Jo8.Plenciz,  Acta  et 
Obtervata  Medica,«r<-Wagler  .Tractatus  de  Morbo  ]V{u«039« 
Goeting,  1789. 
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ternal  and  internal,  which  occur  to  form  the  dis- 
ease. 

I  have  already  noticed  the  uncertain  and  oflen 
fallacious  information  of  the  Pulse  in  this  d^ss  of 
fevers.  Extreme  frequency  fluctuation  and  cooh 
pressibility  may  result  from  the  presence  of  acrid 
secretions  and  tough  mucus  in  the  stomach,  the 
effusion  of  morbidly  concocted  bile,  or  the  accu^ 
mulation  of  indigested  aliment  and  vitiated  hu- 
mours in  the  intestinal  canal.  An  erect  posture 
of  the  body,  for  the  space  of  a  few  minutes,  may 
induce  the  same  characters  of  the  pulse ;  restless^ 
ness,  pervigilium,  the  presence  of  too  much  lightt 
heat,  or  noise  in  the  patient's  room,^  may  produce 
similar  effects.  The  tendency  to  vascular  excite- 
ment, besides,  is  extremely  variable^  in  diflferent 
subjects  }  and  perhaps  the  expressions  of  it  by  the 
puTse  are  as  various.  Many  cases  of  typhus  have 
occurred  to  me  in  which  the  pulse  did  not  exceed 
ninety  strokes  in  a  minute,  at  any  period  wheal 
have  jnade  the  examination.  In  several  iijistances 
the  pulse  preserved  its  healthy  standard  ;  and  ia 
three  cases,  of  which  I  hiave  clinical  nptes,  it  feU 
below  forty-five  from  the  first  week  of  the  feveri 
until  convalescence  was  established.  **  Tn  low  fc^ 
vers,  (says  Heberden,)  the  pulse  will  often  conti- 
nue below  lOO  or  even  SO,  and  yet  the  disfemperbe 
attended  with  want  of  sleep,  deliriqusness,  rest^ 
lessness,  a  parched  tongue,  and  end  in  death,  with- 
out any  comatous  or  lethargic  appearances^  A  good 
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{>ulse,  (which  I  have  known  in  comatous  fevers,) 
With  deliriousness,  rapid  loss  of  appetite,  &c.  &c. 
Would  afford  very  little  hope  and  a  bad  one,  with- 
out any  of  these  might  be  harmless/'*  The  worst 
kind  of  pulse  in  typhus  is  that  in  which  the  artery 
18  very  slightly  contracted,  so  as  to  give  the  im- 
pression of  equable  and  permanent  dilation }  which 
is  often  attended  with  a  certain  rigidity  in  the 
muscular  coat  of  the  artery,  -^yielding  a  sensation 
of  wiriness.  This  phenomenon  occurs  at  the  latter 
end  of  fevers,  or  when  the  surface  and  extremities 
of  the  body  are  cold  from  defective  energy  of  the 
heart  and  arteries.  A  warm  diaphoresis  often  re- 
solves this  muscular  rigidity,  and  restores  the  un* 
dulating  character  of  the  pulse. 

Of  the  appearances  of  the  tongue  in  typhus,  the 
ftdlowing  deserve  distinct  attention.  First,  it 
may  be  moist  and  thinly  coated  with  white  mucus 
as  in  the  febrile  phlegmasia^ ;  in  which  case  the 
pulse  is  usually  strong,  the  temperature  of  the  bo- 
dy high,  and  some  viscus  engaged  in  inflamma- 
tory action.-^^Secondly,  when  the  tongue  is  thick- 
ly covered  with  yellowish  mucus,  the  skin  is  also 
generally  suffused  with  a  similar  tinge  ;  the  epi- 
gastrium is  tumid,  and  the  hepatic  viscus  in  a  state 
of  congestion.  Thirdly,  a  brown  dry  streak  in  the 
middle  of  the  tongue  indicates  intestinal  torpor 
and  defective  secretion  throughout  the  canaL— r 

*  See  "  Heberden't  jRemarks  on  the  Pulse/' 
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Fourthly,  a  tremulous  toague  betrays  debiHtjf 
\^ith  sensorial  disturbance^— Fifthly,  a  dark,  dij 
aiid  shrunk  tongue,  with  difficulty  protruded  be^ 
yond  the  teeth,  indicates  a  deeply  vitiated  condi* 
tion  of  the  secretory  organs,  with  extreme  pros- 
tration of  forces  both  animal  and  vital.  I  have 
not  been  able  to  ascertain  that  it  indicates  any  pe- 
culiar change  in  the  condition  of  the  blood*  Al- 
though vensssection  is  rarely  practised  with  advan- 
tage under  thete  circumstances,  yet  a  spontaneoii 
hsEmiorrhagy,  especially  ftx)m  the  nose,  is  often  sa- 
lutary. A  copious  exhalation  from  the  capillanes 
tends  to  the  like  relief.— -Sixthly^  the  tongue  bat 
sometimes  a  iiighly  florid  hue,  with  eminent  papil- 
lae. This  obtains  chiefly  when  the  fever  has  be- 
come hectical  from  suppurating  surfaces  or  ab- 
scesses, as  when  dysenteric  disease  is  formeckr- 
Seventhly,  the  tongiie  often  beMflies  ^wetted  afid 
partially  shining  in  the  afdvsineed  stages  «f  typfani. 
The  middle  of  the  organ,  on  its  upper  4»ut'fboe,  ii 
oiccupied  by  a  dark  dry  or  rough  'streak  ;  but 
the  edges  and  the  inferior  part  are  pufied  ont  and 
flaccid.  I  am  at  a  loss  to  {Etoccntnt  lor  this  latter 
circutnstance,  or  to  specify  any  indication  of  ibii 
state  of  the  tongue,  different  &dm  tlmt  jittrtttoti- 
ced  in  the  fifth  variety  of  its  morbid  appeatrancei. 

It  is  justly  observed,  by  Doctor  "William  For- 
dyce,  that  **  The  difierent  appearances  of  tbe 
tongue  in  fevers  ascertain  the  state  of  the  dis- 
ease, its  nature,  and  tbe  proper  mode  of  treating 
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it,  lietter  than  the  pulse  itself."  In  truth  Ae  m^ 
^mnation  Affbrifod  by  tiiatorgan,toan  experieaced 
pmetiticKier,  is  at  once  so  various  and  acciirate« 
as  to  claiiH  his  primaiy  attention  and  reK^noe. 

Of  petechial  eruptions,  there  are  several  luAds* 
Some  are. of  a  pale  colour,  indistinctly  circum** 
scribed,  and  oflen  confluent.  They  are  scattered 
on  the  breast,  shoulders,'  and  trunk,  in  the  same 
manner  as  the  morhillous  eruption,  but  without 
elevation  of  the  cuticle  or  eventual  desquamation. 
This  kind  I  have  seen  as  early  as  .the  second  day 
of  the  fever,  and  so  far  as  L  have  observed,  its 
first  appearance  is  not  often  later  than  the  fifth 
day.  The  eruption  declines  at  irr^egular  periods  ; 
btit  a  cool  and  purgative  treatment  oflen  banishes 
it  in  forty-eight  hours.— Another  kind  of  pete- 
chiae  is  the  crimson  or  violet  puncta,  resembling 
flea  bites,of  minute  but  circumscribed  form,  and  dis- 
tinct from  each  other.  I  do  not  remember  to  have 
observed  these  ecchymoses  earlier  than  the  third 
day  of  fever,  and  when  they  occur  thus  earij,  (as 
in  patients  who  have  been  confined  to  a  close  and 
heated  atmosphere,  -and  whose  bowels  are  consti* 
pate4),  they  .disappear  rapidly  in  the  caol  wards 
aad-OTiUnary  idiscipUne  lof  an  hospital,  although 
tbe^ver  itself  may  ^observe  a  protracted  pertod.-^ 
Tht^se  ptirpte  stigmata  are  of  very  irequent  occur- 
rence, and  are  seen  on  almost  every  external  part 
of  the  body  ;  though  I  have  never  detected  them 
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on  the  facci  the  palms  of  the  hands,  or  the  soles 
of  the  feet.  Their  hue  grows  paler  as  they  be^ 
come  gradually  evanescent  The  large  purple 
blotch  was  seldom  seen  in  theHardwicke  Hospital, 
except  in  such  cases  as  were  admitted  in  an  extreme 
stage  of  fever.  Vibices  were  alsto  of  rare  occur- 
rence, and  marked  a  formidable  state  of  the  dis« 
ease.— ^None  of  these  petechial  appearances  pre- 
sent an  elevation  of  the  cuticle.  But  besides  these 
a  papulous  or  miliary  eruption  often  occurs,  and  be- 
comes diffused  over  the  trunk.  Its  colour  is  scarce^ 
ly  discernible  from  that  of  the  skin,  so  that  the 
eye  does  not  always  detect  the  efflorescence  ;  but 
on  exploring  with  the  hand,  a  rough  sandy  suN 
face  is  perceptible.  Tfiese  several  kinds  of  erup* 
tion  may  occur  simultaneously  in  the  same  case.—* 
Indeed  the  last-mentioned  seldom  if  ever  appears 
alone  in  typhus.  What  specific  circumstances 
determine  their  respective  appearance,  I  am  un* 
able  to  conjecture.  It  is  justly  observed  by  Pringle, 
that  **  they  are  never  critical  ;'**  they  are  che- 
rished and  multiplied  by  foul  air,  external  heat, 

*See  «  Observations  Ac**  PartllLChap.  7-— Burseriiis,m  hk 
institutes, (^lee  his  learned  chapter  on  this  subject,)  distinguUi* 
cipetechiee  into  four  kinds,  primary  and  secondary,  crttioal  flsd 
symptomatic.  In  this  division  he  has  been  followed  by  several 
Continental  writers.  I  freely  confess  my  inability  to  follow 
arrangements  so  intricate  and  artificial,  and  so  much  at  vari- 
ance with  the  course  of  my  own  observations.  I  apprehend 
that  they  are  relics  of  the  obscurer  humoral  doctrines. 
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and  interna]  constipation ;  and  tjfiey  are  dissipated 
or  restrained  by  an  opposite  method  of  treatment.f 
Nevertheless  dark  spots  or  blotches,  irregularly 
circumscribed,  sometimes,  appear  under  the  coolest 
re^men,  and  are  then  always  an  adverse  omen.  It 
may  here  be  noticed  that  I  have  witnessed  an  epi- 
demic febricula,  attended  with  petechias  on  the  se« 
cond  or  third  day,  with  the  ordinary  symptoms  of 
fever  so  slightly  formed,  as  to  require  neither  me- 
dicines nor  confinement.  *  In  truth,  the  appear^- 
ance  of  Petechiae,  with  or  without  fever,  is  hither- 
to unexplained.  The  common  theory  of  inflam- 
mation throws  as  little  light  on  these  phenomena, 
as  the  obscurer  doctrine  of  putrescence.  The 
ecchymosis  itself  seems  to  proceed  from  a  disturb- 
ed balance  of  the  venous  and  arterious  systems ; 
from  a  laxity  of  the  subcutaneous  capillary  vein.s 
and  defective  absorbent  power  of  the  capillary  ar- 
teries. 

The  following  Table  represents  a  numerical  state- 
ment of  the  Cases  of  epidemic  and  contagious  fe- 
ver, which  devolved  upon  my  care  in  the  Hard- 
Wicke  Hospital,  from  the  month  of  November, 
1813,  to  the  same  month  in  the  following  year.-^ 
Tliis  period  affords,  I  believe,  a  fair  specimen  of 
the  whole  of  my  experience  in  that  Hospital.— 

• 

f  **  Regimine  paulo  calidiore  Petechise  ssepius  efRores- 
eunt/'— -''  Sanguinis  contemperatione  maculas  purpureas  vidi 
sublatas.^'    Syd.  Sec.  IIL  Cap.  II.  Sched.  moniu 

*  See  '*  Dublin  Hospital  Reports,  &c."  Vol.  1.  p.  2!  .1^ 
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It  has  beeti  selected  as  that  in  which  my  intelii. 
gent  clinical  clerks^  (Doctor  Reid  and  I>octor 
Charles  Orpen,)  assisted  me  to  preserve  Reports^ 
and  to  reduce  them  to  a  tabular  form.  I  had  clas- 
sed the  fevers^  at  that  jxeriod^  under  the  titles 
of  Typhus,  Synochus,  aod  Febricula  ;  an.arr^in^e- 
ment,  which,  though  it  be  liable  to  V9»iky  -theore- 
tical objections^  will  be  sufficiently  plain  j^ni  i<^- 
telligible  to  my  readers.  I  havealready  adv^rt^d 
to  the  subject  of  no^olqgiQal  arraQgemen};s  }  .f^d 
ventured  to  express  my  .diffidence  ^n  Jtbose  wbicb 
have  hitherto  bpe.n  promulgated  in  relation  to 
Fever.  In  adhering  to  the  qlassificatipf^  or  at 
least  to  the  terms,  .adopted  by  Cullen^  I  b^ye 
aimed  chiefly  at  simplicity  and  perspicuity  ;  .ob- 
jects, which  some  modern  writers^  and  the  FrQDQh 
nosograpbers  especially^  have  $aprifiped  to  Xlffi 
vanity  of  inventing  new  and  cpmplejt  ^QjtqeQ-^ 
clatures* 

The  first  column  A.  specifics  .the  ^pupE^biSr  of 

admissions  in  each  month.  Tbe^kcond  polnjtiwP* 

represents  the  number  of  d,eaths  ;  tbe  Xbirdf  en* 

tiUed  Remarks,  points  out  the.contingenf  A!^riqtieS| 

or  adjuncts  of  Fever.    Of  289  patients  in  Typlw^ 

24  died  ;  of  562  in  Synochus,  6  .died .;  ^iid  ii)f 

122  cases  of  Febricula,  2  died;    of  which  last 

one  died  in  an  epileptic  fit,  and  the  other  sunk 
eventwally  under  chronic  Diarrhgpa.      Ti#.tQtaI 

admi^ioQs  were  770  ;  the  tolAldQatfas^ ;  s^rm^ 
in  twenty-four. 
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I 

Curative  Treatment 

ALTiKTUcm  the  art  of.  Physic  affords  variouil 
means,  by  which  patients  may  be  conducted  with 
sttfety  throogh  Typbni  or  iS)'nochus  ;  and  though 
examples  ^e  not  rare  of  persons  surviving  such 
fetefs,  under  an  entire  neglect  of  remedial  treat- 
ment }  *  yet  whoever  is  acquainted  with  the  for- 
midable seijntUe  incident  to  these  diseasesi  or  the 
vifiited  and  irreparably  broken  constitutions  which 
abotiihl  in  lai'ge  ixPNXk^i  where  epidemic  fevers 
GnAtfiy  plisvai}^  will  be  satisfied  that  the  mere  pre« 
sci'vation  of  lifib  is  not  the  only  object  of  medical 
skill  id  such  disdtders^  nor  the  only  essential  point 
of  contrast,  between  the  various  curative  methods 
recommended  by  discordant  authorities.  That 
sc^l^icsl  iUdifferenbd  which  flights  the  Compara^ 
tive  pr6ten^idn«  df  dinslmikr  modes  of  treatment^ 
emfeU  dtl  the  ground  of  their  correspondence  in 

*  It  has  appeared  from  Bills  of  Mortality,  that  in  places 
where  I'yphous  fever  has  been  suffered  to  commit  its  ravages 
witii  litdb  or  ho  control  ^rom  medical '  treatment,  one  fourth 
sM  eveb  olie  third  of  thbse  afflicted  by  it,  havt  died ;  whereas 
iM  ft^^ttiieijl  of  diflRbrekit  Fever  Hospitals  proVe,that  under  dus 
rd^edilU  natfig^ment,  one  tenth,  and  sometimes  one  twen- 
tieth onl^  of  the  cases  terminate  fatally. — Happily  for  these 
islands,  the  ti'eatment  of  epidemic  fevers  was  early  ascertained 
by  Sydenham  and  Willis.  In  the  following  age  it  received 
MMle  ttbpitft^nd^nts,  blended  however  with  corruptions,  which 
have  long  retarded  its  maturity,  and  which  a  stricter  analysis, 
and  H  mcM  dtreful  Hudy  6f  the  early  writ^nr,  will  most  effect 
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some  leading  features,  will  be  found  to  arise  from 
want  of  experience  or  want  of  discrimination.  Its 
origin  may  be  traced,  to  those  confused  notions  of 
fever  which  represent  it  as  wearing  always  nearly 
the  same  aspect,  and  therefore  requiring  in  every 
case  a  sort  of  average  of  plan  of  discipline,  rather 
than  demanding  recurrence  to  certain  definite 
principles,to  determine  the  modes  of  treatmentpro* 
per  for  each  variety  of  the  disease.  Had  this  Utter 
canon  of  medical  practice  been  more  carefully 
observed,  physicians  would  have  been  seldonier 
betrayed,  either  into  the  sceptitism  just  alluded 
to,  or  into  the  opposite  extreme  of  an  eager  soli- 
citude  to  exalt  particular  remedies  into  the  re« 
putation  of  universal  or  indiscriminate  efficacy* 

From  what  has  been  said  in  the  foregoing  part 
Qf  this  paper,  of  the  diversified  and  ever  varying, 
modifications  of  epidemic  fever  in  these  countrie^i 
it  will  be  apparent  that  no  precise  rules  of  curat 
tive  treatment  can  be  laid  down,  otherwise  than  in 
reference  to  the  particular  modes  of  the  disease. 
— A  detail  of  cases  is  incompatible  with  my 
present  design  ;  nor  docs  it  appear  to  me  on  the 
whole,  the  most  instructive  method  of  an  HoqK? 

« 

tal  Report,  upon  a  large  scale;  whose  results 
should  bear  a  nearer  anp^logy  to  the  principles  or 
conclusions  of  a  well  furnished  medical  judgment, 

The^rst  point  to  be  attended  to,  for  the  cure 
of  typhous  fever,  and  the  prevention  of  contagioiif 
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IS  a  plentiful  supply  of  cool  and  fresh  air.  "  No 
cordial  (says  Heberden)  is  so  reviving  as  fresh 
air,*'  It  is  one  of  the  most  powerful  auxiliaries, 
in  tempering  morbid  heat,  allaying  irritation,  ban* 
ishing  petechiae,  and  promoting  sleep  and  mode* 
rate  diaphoresis.  The  wards  of  the  Hardwicke 
Hospital  are  admirably  fitted  for  constant  and 
equal  ventilation ;  and  I  have  little  hesitation  iii 
asserting  that  the  benefit  of  cool  and  pure  air,  to 
patieQts  who  are  removed  from  crowded  and  noi* 
some  habitations,  is  one  of  the  most  decisive  in* 
struments  of  their  cure.  It  is  a  remarkable  fact 
mentioned  by  Hippocrates,  In  the  second  book  of 
his  Epidemics^  (sect,  1.)  that  "  in  the  violent  heats 
of  summer,  fevers  appeared  without  any  sweat, 
but  if  a  shower  of  the  lightest  kind  occurred, 
perspiration  broke  out  in  the  beginning  ;'*  so  sen- 
sibly was  a  cooling  of  the  atmosphere  felt  in  the 
open  habitations  of  a  Grsecian  province* 

The  next  point  to  be  regarded  is  suitable  eviu 
cuation  ;  and  primarily,  that  of  blood-letting ;  a  re- 
medy which  has  been  viewed  with  so  much  exagge* 
rated  apprehension  on  the  one  hand,  and  such  un« 
due  or  indiscriminate  partiality  on  the  other,  *  as 
to  justify  a  few  special  remarks  in  this  place. 
Many  valuable  instructions  have  been  scattered, 

*  These  differences  of  opinion  are  well  stated  and  |)a|* 
lanced,  by  Dr.  Beddoes,  in  his  <<  Researches  on  Fever," 
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by  contending  authorities^  through  the  pages  of 
modern  publications  on  fever ;  yet  no  where  per- 
haps has  this  subject  been  more  justly  apprehend* 
ed»   or  more  happily  illustrated  than  in  the  wri- 
tings of  Sydenham,  and  of  his  commentator,  Dr. 
Grant,  t    With  some  abatement  for  the  hypothet- 
ical  terms,  and  what  T  conceive  to  be  the  erron, 
of  their  humoral  pathology,  the  precepts  incul« 
cated  by  the  former,  and  the  rationale  adduced 
by  the  latter,  (concerning  blood-letting  in  fever) 
appear  to  me,  among  the  soundest  documents  of 
practice  which  the  records  of  medicine  aflbrd 
Had  these  physicians'  lived  in  the  present  day  of 
improved  Physiology,  it  is  more  than  probable  that 
-they  would  have  modified  their  occult  theory  of 
coction,  by  the  more  intelligible  doctrines  of  or- 
ganic secretion. 

It. is  obvious,  in  every  case  of  epidemic  feve^^ 
that  the  balance  of  the  vascular  oeconomy  is  ooDsi- 
derably  disturbed;  that  the  secretions  are  viti- 
ated or  suspended ;  that  partial  congestion,  or 
local  inflammation,  obstructs  the  due  exercise  of 
one  or  several  of  the  more  important  organs-i^** 
Thus  the  skin,  the  raucous  tissue  of  the  primie 
vis,  the  brain,  the  liver,  and  the  lungs^  are  more 

\  See  **  Observations  on  the  nature  and  core  of  Fevers^  by 
Waiiam  Grant,  M.  D.- 
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or  less  engaged  with  congestioDi  and  respectively 
derapged  in  their  functions,  according  to  the  con- 
stitution of  t^e  patient,  or  the  reigning  epidemic 
of  the  season.— -To  relieve' these  oppressed  viscera, 
and  restore  the  lost  balance  of  their  functions, 
evacuants  of  various  kinds,  are  the  chief  remedies; 
under  which  title,  may  justly  be  comprehended 
the  invaluable  remedy  of  cold  affusion,  the  saluta- 
ry QperatioD  of  which,  is  crowned  by  diaphoresis 
and  solution  of  the  bowels. — As  I  have  endea« 
voured  in  my  practice,  so  I  should  desire  in  this 
Report  to  view  these  evacuant  remedies,  not  as 
rivalling  each  other  in  claims  of  universal  benefit, 
but  in  reference  to  their  severally  appropriate  and 
peculiar  uses. 

In  those  forms  of  typhous  fever,  occurring  espe- 
cially in  the  winter  and  spring,  in  which  the  pul- 
monic organs  are  primarily  engaged  with  inflam* 
mation,  (marked  by  loca  Ipaiui  scanty  respiration, 
and  other  features  resembling  those  of  peripneumo« 
nia  notha),  I  have  used  blood-letting  freely  in  any 
stage;  not  hesitating  to  do  so,  in  those  extreme 
cases,  which  prei^ent  a  bloated  and  livid  counte- 
nance, with  cold  ^extremities,  and  where  eutha- 
nasia is  the  only  benefit  that  could  reasonably  be 
expected  from  it.  In  such  cases,  I  have  some- 
times prolonged  life  by  this  means,'  and  in  a  few 
instances,  t  b'felieve,  saved  it. — But  the  best  and 
safest  period  for  venaesection,  is  at  the  commence- 


V 


ttiMt  df  1^  diseaiEe>    When  nesfpiratkm  b  ob- 
structed  by  {mid,  when  cough  id  imppreBded,  ttu* 

« I  €afnito«  Ibrbcar  cMiq^  Ihe  fcU<iiidiig  t^^ 
wb^  meilts  lAaj  hftve  been  ior^eaed  by  tbe  mbls  of  twne 
popular  tbeeries  now  nearly  dk^persed,  but  whose  sagacioos 
ju^ment  appears  to  me  to  liave  anticipated  the  leading  j^rin. 
ci^^  t)f  ffatM)togy,  (fn  ^ibh  %h6  tttfattaeAt  of  feTer,  ana  es- 
fe^Mf  tbe  pmrtfoe  iJf  Mc^-leCting,  #16  HikilMkt^  te  f«gft> 
lated.  "^  In  tke  Ai^«  df  Sy A^nbiu*^  (toyn  Ded^r  C(Huit) 
there  was  a  ififf^etafe  of  otMDfen  vith  regard  to  tbe  phfor 
time  of  bleeding,  in  fevers  attended  with  turgid  ibatter  k 
the  bowels,  and  where  this  evacuation  was  indicated*  Sjyd- 
ehham  had  learned  from  experience  that  a  se^onable  bleeding 
pViMoted  a!l  itib  seidretibtis  atid  ^xei-etiofis ;  that  tbe  skin  be* 
'daftie  xMr^  MKuScA;^  tbe  tHrkie  thbre  <^leHfed,  utid  tliati[>M)itti^ 
tics  and  cathartics  acted  with  greater  ease  andeitetb  IWIi^ 
is  true,  and  I  take  the  rationale  to  be  as  follows.— -There  is  a 
certain  degree  xyf  heat  alnd  (^asailar)  nutkm  ^lA  dMti- 
tutes  perfect  health  in  acQr  anifenal^  aU  the  oonafncyi  e^ttini- 
ons  of  life,  make  some  deviation  from  this  gtandaiA^-Jst 
While  it  '*  does  not  tetaain  long  on  eidier  side,  atl  the  natunl 
•fitfttttkyttsart  p^rlbtmied  iKf^  btrou'^  Vbr  the  coinnroA  purpoees 
■^jflife^  Wd  ^e  ^ect^etions  «nd  ^kOfteftfotis  proceed  tb  Wtoit 
and  oc^nse^uedtly  ei^  iHsenmbtt,  «ucb  vs  the  regidat  4MMit 
secretion  of  saliva,  urine,  bike,  i^erspitfatieti,  M;.  But  if  ^ev 
accident,  this  quantity  of  heat  and  motion  is  encieased  or  di- 
minislied  beyond  a  certain  degree,  and  tliere  continued  be- 
yond a  c^nain  titn^,'a  dii^agyeeable  fiensation  is  felt,  andsoflie 
vr  tnJiet  6£  the  tisftfuM  lunctions  ^e  di^turt^ed,  olr f  erhitito  IM- 
.Iroyed  ;  at  the  lame'time  die  neortftions  rafid  ek^reiiellfe  ^ 
.come  irregolar.;  some  wee  too  much  ipromotedy  wbHe^olkcN 
rare  retarded  or  stop  t.^ — Thus  there  is  a  dn^gpte  offbeat  ^MA 
promotesjnsensible  perspiration  to  the  degree  of  sweatiog* 
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eous  Ma^etlcii  suspended,  I  have  bled  the  patient 
t»  the  amtnifit  pf  eight,  twelve,  and  ^ven  fourteen 
oaaces«  Keiths  delirium,  nor  petechise,  hin- 
dorisd  the  repetition  of  this  remedy  cm  the  follow- 
ing day;  if  decisii;^e  relief  had  not  been  obtained 
by  the  previous  bleeding  and  auxiliary  evacuations 
of  the  akin^  the  bronehies,  and  boirels.  In  young 
Dobust  subjects,  a  second  or  a  third  bleeding 
c£bm  required  to  subdue  manifest  inflamma* 
tiiln  df  the  luogs ;  which  seemed  to  commence  m 
tlie  mucous  menobrane,  and  if  not  timely  relieved. 


fttid  may  be  called  the  sweating  point,  under  which  a  sweat 
eannot  be  produced;  but  What  is  more  surprising,  if  the  heat 
is  pushed  far  beyond  the  sweating  point,  thf  skio  will  become 
tenii  and  dry,  "and  Tfre  never  can  recall  even  tlie  natural  pers- 
idricion,  t9l  tfietieat  i«  nedeced  bdow  the  point  that  first  pro* 
jUiOtd  Abe  9w«frt.  The  isam^  ts  true  x>f  ever}r  gland  In  Jthd 
todir-'^In  the  beginning  of  aU  fevems,  ^ere  is  sofiae  degree  of 
apasm,  which  ten^pted  Hofman  to  define  a  fever«  spasmus  ttni- 
lafinaKs*  A  seasonable  bleeding  acts  as  an  antispasmodic  ia 
xakaj  sudh  cases.  I  have  «een  in  some  fevers  a  vomiting  and 
fiM^ng  come  on  spontaneous/Iy  immediately  after 'bleedfng, 
thti  ttaa  dfAced  ^(tte  w^cde  prima  vite  orkically.  I  i^ercffore, 
tiBom  iwsen  w^o^DAtaiii  expcsrienc^  Fecoftsmend  this  obaensa* 
ijpn  of  Sydenham^  that  «ven  4!Lirin^  the  putrid  diMheais#  wb^a 
imuch  evacuation  is  required,  in  people  full  .of  bloody  let  mor^ 
or  less  blood  be  taken  acjcordjng  to  the  strenj^th  and  circum- 
Mmc^  of  the  patiem,  ifi  the  first  place,  and  then  proceed  to 
odiiirevacoft#io&8.  Now  £f  this  is  ^oper  in  ike  season  of  i^e 
fltrid  dlialboQs,  sneely  it  mmt  he  abadutely  tiecetsaiy  daring 
4be  kAiamnatory  one."  €e»  Gbeervationy  on  FrrgTj  jirpt 
P.  196,-7,-8,  foot-note. 
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extended  itself  to  the  pleura,  becoming  more  ob^ 
stinate  and  dangerous  in  the  sequel.-*-In  most 
cases,  however,  a  single  well  timed  bIdod-letting» 
to  the  amount  above  mentioned,  sufficed  to  aUay 
pain,  and  restore  easy  respiration,  efspeciallj  in  the 
catarrhal  epidemic,  which  quickly  resolved  itself 
by  expectoration.    Mucous  secretion  being  duly 
formed^  I  used  the  lancet  with  caution  in  pe* 
techial  and  typhoid  fevers.    In  broken  sulijects  or 
the  advanced  stages  of  such  fevers,  I  found  the 
application  of  leeches  to  the  chest  or  side  s^BdCteit 
more  safe  and  salutary ;  and  after  such  depletibOi 
a  succession  of  blisters  usually  conducted  the  pro- 
Cress  of  expectoration  to  a  just  issue. 

Although  it  he  a  good  general  maxim,  to  bleeds 
rather  than  refrain  from  it  in  questionable  cases  of 
acute  fever  ;  and  although  the  pulmonic  orgaM 
demand  peculiarly  prompt  and  decisive  measure* 
of  relief,  when  engaged  with  itiflammation  ;  yd; 
in^ny  cases,  especially  of  typhus,  occur,  in  which 
pulmonic  congestion  is  simulated,  (if  I  may  use 
such  a  phrase)  when  hurried  circulation  with  great 
debility  are  the  true  causes  of  scanty  and  laboured 
respiration.  These  I  apprehend  are  the  fevers  fil 
which  Doctor  Currie  practised  the  cold  adusioo 
with  so  much  success,  as  led  him  to  form  expecta* 
tions  somewhat  too  sanguine  of  its  efficacy  in  the 
several  varieties  of  peripneumonic  typhus.  In 
doubtful  cases  I  have  examined  the  manner  is 
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9ehich  the  patient  respires,  whether  by  depressing 
the  diaphragm  alone,  or  by  elevating  the  chest 
[UMijointly,  and  whether  by  a  slow  effort  he  can 
ioiSate  the  oi^an  fully  without  pain  or  soreness. 
~In  pulmonic  and  pleuritic  inflammation,  the  v 
former  is  observed ;  in  pseudo  peripneumony,  al- 
though the  elevation  of  the  thorax  and  abdomen 
be  inconsiderable,  yet  the  movement  is  simulta- 
DeQU9.  I  would  not  deny  that  some  degree  of  con- 
ation may  obtain  even  in  the  latter  case,  or  that 
^enaesection  may  often  afford  relief;  but  the  tenor 
[>£  my  experiencjg  has  instructed  me  that  blood-let- 
Ling  i$  not  ^e^essary,  and  that  purgatives,  with 
^old  or  tepid  ablution  so  employed  as  to  produce 
gentle  diaporesis,  tend  to  resolve  the  fever,  with- 
out catarrhal  sequel. 

Iq  typhpiU9  fevers,  the  brain  appears  to  be  al< 
iirays  moTB  or  less  considerably  engaged  with  con- 
gestion ;  and  in  the  winter  and  spring  to  be  fre- 
quently involved^  with  pulmonic  inflammation."— • 
Ln  this  latter  varipty^  J  have  mentioned  the  free- 
lom  with  which  I  use  blood-letting.--For  the  relief 
)f  .  the  bead^    (when  jbjbe  lungs  are  disengaged,)  I 
bave  employed  yeujassection  nii^ch  more  sparingly^ 
"llie  debility  attending  this  form  of  typhus  has  ap- 
peared to  me  much  greater  than  in  the  other  case, 
and    the   benefit  derived  from  general  bleeding 
considerably  more  precarious.      In  this  fever  the 
observation  of  Pringle  is  verified,    "  that  if  the 
patient  be.  once  or  twice  largely  blooded,  on  the 
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As  the  autumnal  iseasoA  advanced,  the  intesti^ 
xial  canal,  rather  than  the  stomach,  became  the 
seat  of  febrile  irritation ;  and  in  these  cases,  mu- 
tatis mutandis,  my  practice  in  the  milder  and  the 
iseverer  cases  respectively,  has  been  similar  to  that 
just  mentioned  of  the  summer  epidemic.  In  both 
varieties  of  fever^  the  mucous  tissue  appears  to  be 
the  primary  seat  of  congestion  or  inflammation. 
Yet  the  bowels  j*ield  more  readily  in  the  cas^s  of 
enteric,  than  of  gastric  irritation.  The  dysenteric 
fever  of  Sydenham,  the  mucous  feVer  of  the  French 
writers,  and  the  bilious  fever  of  pur  popular  au- 
thors, is  seldom  attended  with  acute  or  fliied  p^n 
in  the  bowels,  or  any  extreme  degree  of  consti* 
patiqn*  When  such  symptoms  oqcur,  the  lancet 
is  undoubtedly  a  sheet  anchor.  As  an  auxiliary 
to  visceral  depletion,  it  is  also  useful,  when  the 
liver  appears  tumid  and  tender.  But  in  the  cQin- 
inon  course  of  my' practice  in  this  fever  in  the 
Hardwicke  Hospital,  I  did  not  resort  to  venawec- 
tion,  as  the  urgent  symptoms  just  mentioned  did 
tiot  usually  present  themselves.  I  would  by  no 
ineans  depreciate  the  efficacy  of  this  remedy  in 
other  hands ;  especially  when  the  attxifiaries  on 
which  I  lay  much  stress,  are  not,  or  cannot  be, 
brought  into  use.    Jn  ^me  cases  of  dysenteric  * 


♦  The  true  or  idippatliic  Dysentery  was  of  rare  occurrence 
in  the  Hardwicke  Hospital,  during  the  years  1813,  ISH,  ap4 
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sequelae,  I  Imve  regretted  that  I  (did  not  use  the 
lancet  more  fireely  ;  for  though  such  sequels  are 
undoubtedly  incident  to  cases  that  have  been 
treated  with  frequent  venaesection,  yet,  on  re- 
newing my  cases,  and  comparing  the  practice  I 
then  adopted,  with  my  present  judgment^  I  have 
reason  to  believe,  that  I  erred  on  the  side  of  cau- 
tion in  the  use  of  the  lancet  on  several  occasions  • 

The  pulse,  except  in  extreme  cases,  affords  little 
definite  guidance  in  this  part  of  the  practice  in 
fever  ;  for  whilst  the  positive  evidences  of  strength 
and  frequency  of  pulsation,  may  sometimes  con- 
firm the  propriety  of  bleeding,  yet  an  opposite 
condition  of  the  pulse,  (which  happens  also  in  se- 
veral acute  inflammations)  has  very  little  negative 
weight,  against  other  clearer  indications.     Nei- 
ther does  the  appearance  of  the  blood,  however 
carefully  it  be  drawn  from  ;the  veins,  afford  more 
certain  guidance  to  the  practitioner.     "  Though 
the  blood  in  this  fever,  (says  Sydenham)  general- 
ly resembles  pleuritic  blood,  yet  it  does  not  well 
bear   repeated  bleeding,    unless  a  difficulty  of 
breathing  and  violent  pain  in  coughing,  and  other 
symptoms  of  this  kind,  shew  the  great  tendency 
of  this  disease  to  peripneumonia  notha.'** 

*  Od  the  whole,  my  practice  of  blood-Iettiog,  and  my  expe* 
;uince  of  its  effects  in  typhous  fevers,  (the  Synocha  putrid, 
Hospital,  Jai]>  Malignant  and  Putrid  fever  of  various  writers) 
correspond  I  believe,  essentially  with  the  practice  of  Sydenham^ 
Pl^ingle,  Grant,  and  several  more  modera  authors. 
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Writers  on  fever  often  mention  the  effect  of  a 
single  blood-letting,  in  cutting  short  the  disease  at 
its  commencement.  Thi^  I  have  sometimes  wit* 
Bessed,  tliough  by  no  means  so  frequently  as  those 
who  employ  the  lancet  in  every  case  of  fev^r,  and 
who  insist  some;ivhat  too  earnestly  u^poa  this  cir* 
cumstance,  in  favour  of  their  practice.  Yet  from 
experience  of  the  like  efficacy  ofapurge»  a  vomitt 
or  cold  ablution,  I  have  no  doubt  that  a  mod^r^te 
bleeding,  with  its  usual  accompaniment,  a  dos$  of 
purgative  medicine,  will  also  serve  to  extinguish 
incipient  efforts  at  fever,  in  similar  cases. 

The  afternoon  or  evening  appears  to  be  the 
most  favourable  time  for  bleeding  patients  in  fe- 
ver ;  as  it  is  usually  the  period  of  diurnal  exacer- 
bation. This  rule,  however,  is  not  intended  to 
restrain  the  use  of  the  lancet  or  of  leeches,  at  any 
other  period  of  the  day,  when  they  are  manifestly 
required.  But  it  may  be  an  useful  caution  to  ob- 
serve, that  the  remissions  of  the  mornings  do  not 
always  furnish  a  safe  guide  for  the  practice  of  the 
evening  ;  and  further,  that  strongly  marked  exacer- 
bations^  occur  more  frequently  in  the  first,  than  in 
the  second,  or  third  week,  of  fever. 

m 

The  admirable  practice  of  cold  afitsion  arid  ah 
hition^  recommended  by  Dr.  Currie,  wasf  exten' 
sively  practised  in  my  wards  of  the  Hardwire 
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Ho&pitai.  The  younger  patients,  who  were  ge- 
nerally free  from  visceral  disease,  and  who  were 
admitted  to  the  Hospital  within  the  first  three  or 
four  days  of  fever,  were  treated  with  cold  affusion, 
which,  aided  jby  a  few  doses  of  purgative  medi* 
cine,  ^ected  a  rapid  and  almost  invariable  core. 
The  patients  here  alluded  to  were  chiefly  from 
the  Bedford  Asylum,  and  wer6  most  numerous  in 
the  spring  and  summer  seasons.  They  very  early 
exhibited  petechia,  considerable  heat  of  the  sur- 
face, flushed  countenance,  and  stupor  or  drowsi- 
ness. As  these  children,  (from  about  the  age  of 
7  to  15  inclusive)  were  easily  carried  from  their 
beds,  I  had  them  placed  in  a  large  bathing  tub^ 
just  without  the  door  of  the  ward,  and  six  gallons 
of  cold  water  poured  from  a  bucket  over  their 
heads  and  naked  bodiei^.  /They  were  then  wiped 
dry,  restored  to  bed,  and,  a  dose  of  aperient  medi- 
cine being  given  them,  were  left  to  sleep  and 
perspiration.  By  thermometrical  experiments,  I 
found  the  heat  of  the  body  generally  reduced  six 
or  eight  degrees  of  Farht.  by .  this  process  of 
affusion.  Owing  perhaps  to  the  coolness  and 
ventilation  of  the  wards,  and  the  light  clothing 
of  the  patient's,  I  seldom  found  the  thermometer 
in  the  patients  mouth,  to  stand  higher  than  105^. 
The  cold  affusion  usually  reduced  it  to  98  degrees, 
or  even  lower  for  the  space  of  a  few  minutes,  when 
it  again  rose  gradually  to  100*;   refreshmept. 


N. 
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tranquility,  sleep,  and  general  diaphoresis  were 
the  attendant  results.  **  The  reduction  of  heati 
•(says  Doctor  Beddoes,)  is  the  point  of  most  conse^ 
quence  in  continued  Fevers  ;  the  full  accomplish- 
ment  of  which  purpose  nearly  involves  the  pre- 
vention of  local  inflammation.'^  It  is  important 
to  add,  that  this  reduction  of  temperature^  wha< 
ther  by  cool  air,  by  cold  affusion  or  both  toge- 
ther, tends  remarkably  to  promote  a  solution  of 
the  bowels. 

The  propriety  of  the  general  rules  laid  down  by 
Doctor  Currie  for  the  application  of  the  foregoing 
remedy,  was  con6rmed  by  my  experience  ;  nor 
have  I  any  thing  niaterial  to  add  pr  abate  from 
them.  I  would  observe  only,  that  patients  in  pro? 
portion  to  their  youth,  have  appeared  to  me  tq 
shew  less 'remission  of  febrile  symptoms,  especially 
pf  morbid  heat  in  the  forenoon,  than  those  of  mor^ 
advanced  age.  Consequently  I  have  used  the  cool 
affusion  more  freely  with  them  at  all  hours  of  th^ 
day,  repeating  it  in  many  casps,  three  or  four  times 
in  the  twenty-four  honrs  j  "  when  po  sense  of 
chillii^ess  w^s  present,  when  the  heat  of  the  sur? 
face  w^s  stcj^ily  ^.bove  wh^t  is  qatural,  and  when 
there  was  no  general  or  profuse  perspiration.**  I 
can  also  attest  the  efficacy  of  this  remedy  in  cutting 
short  initiatory  fever  ;  and  were  I  to  speak  from 
the  course  of  my  own  observation,  I  should  deterr 
mine  its  ef&caciousness,  in  this  respect  to,  be  great- 
er than  that  of  the  lancet  or  of  any  oflKcinal  drugs* 


I 

\ 
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In  full  grown  subjects^  the  difficulties  attending 
the  process  of  removing  them  from  their  beds^ 
against  their  will,  stripping  them  naked,  constrain^ 
iqg  them  to  sit  in  the  bathing  tiibs,  and  finally  dry- 
ing them,  and  restoring  them  to  bed»  forced  me« 
after  several  struggles,  to  relinquish  this  practice 
with  adults.     Perhaps  greater  perseverance,  with, 
an  additional  supply  of  nurses,  and  male  assistants 
for  the  men,  might  have  conquered  these  difficult 
ties,'  and  may  hereafter  enable  some •  of  my  suc- 
cessors in  the  hospital,  to  bring  this  practice  into 
full  operation.    In  all  cases  where  cold  or  tepid 
ablution  was  available,  it  was  employed  freely  on 
the  trunk  or  extremities.     Vinegar,  or  vinegar  and 
water  in  equal  proportion,  was  used  for  the  pur- 
*  pose  and  applied  with  a  sponge.     This  remedy  is 
doubtless  inferior  to  affusion,  in  power  and  deci* 
sivenessof  effect  ;  }/et^as  an  auxiliary,  in  reducing 
morbid  heat,  in  resolving  congestion  of  the  lower 
viscera,  promoting  rest  and  cutaneous  secretion  it 
is  invaluable.* 

*-  As  the  subject  of  morbid  heat  appears  to  me  to  engage 
less  notice  than  it  deserves,  both  in  the  treatment  and  the  pa- 
thology of  Fever^  I  beg  leave  to  transcribe  the  following  passage 
from  the  justly  esteemed  <<  Medical  Reports"  of  Doctor  Cur* 
rie.-- «'<  It  was  a  position  of  the  celebrated  Boerhaave,  that  the 
morbid  heat  in  Fever,  being  a  symptom  only,  might  therefore 
foe  disregarded.  But  can  we  suppose  that  a  heat  six  or  seven 
degrees  greater  than  that  of  the  blood  in  health,  however  ge^ 
Berated,  will  not.have  the  most  important  effects  on  the  system^, 
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Cold  afl^isioo,  like  bleeding,  and  other  r efttedteSf 
is  most  efficacious  in  the  first  stages  of  Ferer.-r 
**  I  have  indeed  often  contented  myself,   (says 


«Dd  ff  it  stands  in  the  relation  of  effect  to  the  preciedJog  sjrjsp* 
tomSy  that  it  will  not  operate  as  a  caase  qin  those  which  9uc« 
i9eed  ?  doubtless  this  morbid  h«at  reacts  on  the  vascular  sys- 
tea  ;  irritates  the  spasm  of  the  extrevie  veMels,  BAd  preloDg- 
ing  the  h^creased  action  of  the  heart  and  urteria»  eBtabHskoi 
a  morbid  astociation,  which  carries  on  ibis  inor^aaed  action  a£* 
ter  the  spasm  has  relaxed,  and  the  heat  itself  subsided*  If  a 
person  is  confined  in  a  hot  roonii  or  in  the  hot  bath>  till  his  hesi 
rises  three  or  fbur  degrees  abote  the  natural  standard,  his  pube 
ytiU  be  found  of  foTemh  rapidity  ;  wandering  patns  ^nfiMwm 
be &li over ^ body;  laiiiguor,  lassitude,  amd aS ieagth^gml 
debility,  will  take  place,  with  most  of  the  sytsptoBis  4»f  regular 
fever.  It  is  evident  that  these  symptoms  cannot  be  expected 
to  go  off  till  the  inordinate  heat  is  removed;  and  if  the  person 
fematn  some  time  in  the  heacfed  medium,  he  will  find  that  the 
motdinate  action  of  the  heart  and  arteries  <)ontfaues  after  leav- 
ing kf  atnd  eves  after  hk  twm  heat  has  subsided  to  its  immai 
standard*  This  depends  4>a  a  /ninoqde  paouiiar  to  l^t  to  whidi 
the  name  o^  habit  or  association  has  been  given,  fad  which  ex- 
tends its  influence  to  all  the  mtal  phenomena,  whether  intel- 
lectual or  corporeal.  In  fever,  this  morbid  heat  'does  iiot 
arise  irom  the  surrouoding  tnedium,  but  irom  certain  mationi 
in  the  system  itself.  &utbowever  generated,  a  heatiiv^  ar 
six  degrees  above  dhaawtiurai  standard,  «ftust  b^  a  pswanfid 
ligent,  and  it  xuumot  be  ex^piecled  ihal;  <(be  diseased  «ctiMls 
;ihoiuld  subside  under  so  Sitrong  a  stiimtlus*  TJhe  ^npidity  d 
Aa  circulaiiooy  and  ithe  labour  ^nfifeapiration  arecMtt^^nenetf 
iof  a  beat  af  this  dc^nee  icom  wAmtever  aanae  ariiifi^  audiantft 
^somiaae  till  the  faeel  is  reduced/'-«See  ^  Mad.  ftop/'  JRigas 
^n.  248. 249* 


DURDia  THE  TEARS  1819r  1814^  1815«   SSS 

doctor  Currle)  with  spoiigin^  the  bodj  all  o?^ 
witfa  tepid  vjxiegar,  or  vinegar  and  water  fran  the 
Bindi  Dr.  tenth  day  on^s^ards."  The  paims  of  the 
fcands  the  fides  of  the  feel:,  and  espectaUy  the 
jdrotm  <£  the  head,  may  be  bathed  with  cold  W- 
negar^  advaat^gebtisly>  at  almost  any  period  of 
Fev^r  ;  as  those' part^  are  usually  hiit  and  diy; 
except  wheci  ^ei»eral  or   critical   diaphoresis  is 

Hhie  epiden^ksef  watm  weatherwear  and  require 
fiidre  assiduous  abtotion  than  tho^  ^f  the  win- 
ter aYid  spring  Masoms^    tn  tSie  catarrhal  fevert 
uriien  tbe  ^bronchial  ^efluxton  is  considerable,  the 
«CRlden  application  of  cdd  to  the  trunk  is  apt  to 
occasion  disturbance  of  the  breathing,  with  con- 
vulsive cough.    In  those  cases  of  peripneumonic 
Xever,  alsq,  wh^h  require  the  free  use  of  the  lan- 
<;etf  I  have  never  adnonktered  ihe  cold  affi^sioa, 
but  have  J&equeatly  emplioyed  the  sponge^  with 
benefit  ^•'— Yet^exceptiag  such  cases  gf  marked  ia- 
^ammation  or  copious  deftuxion^  the  coauaaon 
kiod  of  vernal  ibvers^  with  puhaonic  i^re^sion^ 
4^re  areliev^ed  or  cut  sbor^,  wi4daout  any  ibazand,  by 
the  aifiision  of  cold  water.    In  ty^usf,  with  ^ce- 
dominant  oerebrat  ^afiection,  the  central  parl£  of 
the  body  are  seldom  much  above  the  natural  tern- 
perature,  in  cool  apartments,  where  the  patient's 
clothing  is  l%ht>  and  'his  bowefe  free.    But  the 
gastric  or  mucous  fever,  is  almost  invariably  at* 
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tended  with  excessive  heat,  thirsty  and  restless- 
iness  ;  which  are  allayed  by  external  renfigrantsi 
as  by  a  charm.  In  some  cases  of  the  autumnal 
fever,  attended  with  a  spontaneous  flux^  or  mucous 
and  bloody  discharges,  the  patients'  sensibility  to 
cold,  especially  when  *  applied  to  the  integuments 
of  the  belly,  is  too  great  to  admit  even  of  tepid 
ablution.'*— The  relations  between  heat  and  perspi- 
ration are  now  so  well  understood,  through  die 
ingenious  experiments  of  Doctor  Currie»  that  it 
were  superfluous  to  say  any  thing  on  this  subject 
I  shall  add  only,  as  testimony  to  the  Sagacity  of 
Doctor  Grant,  that  the  doctrine  of  the  sweating 
point,*  was  distinctly  anticipated  by  him,  in  his 
••  Observations  on  Fever,**  published  in  the  year 
177S- 

In  all  cases  of  epidemic  fever,  and  in  eveiy 
stage,  I  have  employed  either  active  purgatives, 
or  mild  aperients.  If  a  patient  was  admitted  to 
my  wards  in  the  Hardwicke  Hospital,  in  my  ab- 
sence, he  was  immediately  put  to  bed,  and  two  of 
the  purgative  pills  in  common  use  were  adminis- 
tered  to  him.  A  dose  of  the  cathartic  mixture 
was  given  to  him  four  hours  afterwards,  and  a  per- 
manent supply  of  whey  ad  libitum.    By  thus  pre- 


*  See  page  329  of  this  Vol.  fooC-note. 
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^'ne  evacuation  without  loss  of  time,* 

^e  under  my  review  in  a  less  ambigu- 

^ted  aspect ;  so  that  I  was  better 

^  e  the  character  of  any  local  dis- 

.ii  the  patient  might  complain,  in  his 
jst,  or  abdomen. 

JThe  Ho^ital  purgative  pill  consisted  of  a  com'- 
•ination  of  aloes,  scammony,  ipecacuan  and  calo- 
leU  of  each  one  grain.  The  usual  dose  was  two 
f  these  pills,  which  excited  vomiting  when  cra- 
iullt  or  redundant  bile  was  present,  but  in  general 
coved  purgative  only.  When  the  patient's  sto^ 
oach  -was  irritable,  or  his  bowels  easily  moved, 
ae  pill  was  given  at  suitable  intervals ;  or  a  solu* 
ion  of  Epsom  salts  in  spear-mint  water,  acidulated 
rith  vitriolic  acid.  In  every  case,  I  aimed  at  ob- 
ailUDg  moderate  alvine  evacuation,  twice  or  thrice 

The  purgative  mixture,  in  common  use  con- 
iBted  t>f  infusion  of  senna,  with  sulphate  of  mag- 
eftia,  and  tincture  of  jalap.     Besides  this  draught 

•  1  an&r  fitai  recmnmeBdiog  the  practice  of  purging  se* 
Bireljr  #t  the  commencemeot  of  fevers.  Sopue  of  the  worst 
Met  which  I  have  witnessed,  have  been  those  of  young  medi« 
■1  students,  who  in  the  eagerness  to  evacuate  their  bowels, 
HEve  brought  on  hypercatharsis  on  the  second  or  third  day  of 
iMir  fever,  with  very  alarming  consequences.  The  intestinal 
iacera,  so  far  from  being  relieved  of  their  congestion,  are  thus 
xcited  to  more  serious  derangement,  and  removed  still  further 

leyonii  the  control  of  medicine, 

z 
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and  the  pill  just  mentioned,   I  had  frequent  re- 
course to  a  bolus,  consisting  of  five  grains  of  calo- 
mel, and  a^rachm  of  electuary  of  senna.   To  this 
I  resorted  in  cases  of  congestion  of  the  lower  vis- 
.  cera,  and  especially  such  as  from  the  severity  of 
the  symptoms  had  previously  required  the  use  of 
the  lancet,  and  frequent  ablution.     In  general  I 
employed  it,  when  the  tongue  was  loaded  with 
yellowish  mucus,  or  when  it  exhibited  a  dark  and 
shrunk  appearance.     So  long  as  the  stools  were 
unctuous  or  pitchy,  of  a  black  or  greenish  hue, 
and  either  preternaturally  foetid,  or  unusually  in- 
odorous,  I  allowed  ^o   remission  of  suitable  ca- 
.tharsis ;  to  which  circumstance  I  ascribe  in  a  great 
measure,  the  rare  appearance  of  that  sdarming 
-symptom,  a  tympanitic  distension  of  the  abdomen. 
Whenever  it  manifested  itself,  I  endeavoured  to 
stimulate  the  inner  surface  of  the  intestinal  canali 
by    resinous    purgatives,    administered  at    each 
extremity ;  and  in  my  latter  practice  I  employed 
the  rectified  oil  of  turpentine,  with  considerable 
benefit.     The  dose  of  this  medicine,  when  taken 
by  the  mouth,  was  from  half  a  drachm  to  a  drachm, 
rendered  emulcent  by  trituration  with  sugar,  in 
spear-mint  water ;  the  quantity  used  in  a  glyster, 
was  from  two  to  four  drachms,—- In  several  cases, 
where  peritonitis    was    apprehended,  I  applied 
leeches  to  the  abdomen,  followed  by  a  large  Wis* 
taring  plaster. 
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The  obvious  uses  of  purgatives  are  to  reduce 
the  mass  of  circulating  fluids,  to  unload  the  turgid 
secretory  organs,  and  discharge  the  vitiated  con- 
tents of  the  alimentary  canal.  Biit  besides  these 
uses,  I  am  persuaded  that  important  service  is 
rendered  by  stimulating  the  mucous  membrane  of 
the  viscera,  and  thus  diverting  congestion  of  the 
serous  tissue,  whether  it  be  of  the  peritonoeura,  the 
pleura,  or  the  pia  mater.  This  subject  might  be 
illustrated  by  citing  the  efficacy  of  cathartics  in 
ascites,  hydrothorax,  hydrocephalus,  worm  fever, 
and  the^  fever  of  maniacal  paroxysms.*r^BloodT 
letting  and  refrigeration  are  powerful  and  often 
indispens^blfe  auxiliaries  to  alvine  depletion^  In 
large 'and  airy  wards,  it  is  observable,  that  the  pa- 
tient*s  boweb  are  kept  solvent,  by  smaller  doses  of 
inedicine,  than  under  a  heating  regimen,  and  in 
dose  apartments.     Doctor  Grant,  lays  it  down  as 

*  Whilst  this  paper  was  revising  for  the  press,  I  received 
from  my  ingenious  friend,  Doctor  lleid,  a  copy  of  his  recent 
publication  on  <'  Tetanus  and  Hydrophobia,'*  &c.  In  explain- 
ibg  the  intimate  and  reciprocal  connexion  between  those  parts 
-of  the  living  frame,  which  belong  to  the  cerebral  system,  and 
,  those  which  are  supplied  with  nervous  energy  by  the  ganglionic 
'system,  he  makes  the  following  observation ;  (p.  21  )•  '<  Hence 
*<  derangements  in  the  functions  of  the  latter  so  frequently  ex- 
"  cite  diseases  in  the  former,  and  x^ice  versa.  Ther^  is  how- 
<<ever,'a  very  material  advantage  derived  from  this  circum- 
'<' stance,  in  the  treatment  of  diseases  of  the  cerebral  system, 
<<  as  we  are  enabled  to  relieve  diseases  of  that  class,  by  acting 
"  with  medicine  on  the  ganglidnicj  viscera/' 
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a  canon^  in  the  treatment  of  fevers,  that 
**^ Purging  is  always  necessary ,  and  an  open  body 
throughout  the  whole  ailment.**  It  may  be  added) 
that  the  old  and  popular  custom  in  England,  of  tak* 
ing  purges  in  the  spring  and  fall  of  the  year,  to 
prevent  fevers,  serves  to  confirm  the  value  of  this 
practice.*  - 

Of  the  use  of  the  diaphoretic  drugs  in  the  acute 
stages  of  typhous  fever,  I  can  give  but  little  favor* 
ble  testimony.  When  the  bowels  are  confined,  the 
biliary  system  gorged,  and  the  temperature  of  the 
body  inordinately  high,  it  is  difficult  to  obtain  per* 
.  spiration  at  any  expence  of  officinal  sudorifics ; 
nor  is  it,  when  so  obtained,  critical  or  salutary.  It 
is  observed  by  Pringle  that  "  critical  sweats  are 
rarely  profuse,  but  gentle,  continued,  and  equally 
difiused  over  the  body  ;  sometimes,  (he  adds)  the 
disease  will  terminate  by  an  almost  imperceptible 


*  The  prejudices  and  timidity  of  the  antient  physiciaosi  with 
respect  to  purging,  appear  to  have  had  the  most  injurious  ef- 
fects upon  their  practice  in  fever.  Alexander  Trallian,  ob* 
serves  (in  his  twelfth  book),  that  *'  although  the  antients  were 
<' apprehensive  of  purging  in  fever,  yet  he  had  ventured  to 
**  purge  in  an  acute  one."-* And  he  further  lays  down  this  rule; 
<<  when  you  discover  fever  to  arise  from  blood,  take  away 
<'  blood  in  the  beginning;  but  in  ievers  from  bile,  purge  ra- . 
*'  ther."  Considering  the  period  in  which  Trallian  lived,  th^ 
sentence  alone  would  distinguish  him  from  the  blind  followers 
of  antiquity,  both  before  and  after  his  time. 
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moisture  on  the  skin/**  Sydenham  wisely  directs, 
in  reference  to  perspiration,  that  ^'  the  patient 
should  have  no  more  nor  thicker  clothes  laid  on 
him,  than  he  usually  has  when  in  health,  and  that 
no  heating  medicines  should  be  given  to  him/*-— 
The  truth  is,  that  a  just  cutaneous  secretion  is  to 
be  elicited  in  fever,  by  means  widely  different  from 
those,  which  in  the  materia  medica,  are  entitled 
diaphoretics.  Not  that  these  medicines  always  do 
harm,  tut  that  they  are  commonly  superfluous, when 
they  are  not  injurious,  and  serve  besides,  to  divert 
the  practitioner  from  more  important  remedial  in* 
tentions. 

O^  a  full  trial  of  antimonials  in  the  several  stages 
of  typhus,  it  appeared  to  me,  that  they  were  ser- 
viceable in  the  first  period,  only  when  they  prov- 
ed emetic  or  purgative  ;   that  in  small  doses, 
they  excited  restlessness  and  anxiety,  aggravating 
the  distress  of  the  prascordia,  without  any  contin- 
gent benefit.  .    I  have  seen  even  profuse  sweating 
obtained  by  antimonials,  whilst  the  skin  remained 
pungently  warm,  the  fauces  dry,  and  thirst  and 
restlessness  unabated.    Such  sweats  neither  !biti-  • 
gate  the  disease  nor  hasten  the  crisis.      The  older 
authorities  proscribe  diaphoretics  before  the  ele- 
venth day  of  Fever  ;  and  in  this  opinion  I  entirely 
concur,  so  far  as  ofiicinal  medicines  are  concerned^ 
In  general  I  have  found,  that  bleeding,  purging, 

♦  <^  Observations  on  Fever,"  ^c.  Page  301. 
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and  ablution^  render  them  altogether  unnecessary 
in  the  acute  stages. — But  in  those  varieties  of  fe- 
ver, which  are  protracted  by  imperfect  crisis,  where 
the  tongue  remains  coated,  and  the  skin,  though 
temperate,  is  dry  and  torpid,  I  have  employed  an- 
timonial  powder,  in  small  doses,  to  great  advan- 
tage. I  have  usually  combined  with  it  calomd 
or  opium,  (or  both  together,)  and  found  them 
liighly  serviceable  in  improving  the  condition  of 
the  secretory  organs,  and  amending  the  discharges 
of  the  liver,  the  mucous  membrane,  and  the  skin. 
In  the  dysenteric  fever,  these  remedies  are  an  in- 
valuable resource. 

With  regard  to  vomits^  I  have  only  to  observe^ 
that  when  given  on  the  first  or  second  day  of  fever, 
and  followed  by  catharsis,  they  sometimes  cut 
short  the  disease,  and  in  most  cases  mitigated 
the  symptoms,  except  when  gastric  irritation  was 
conspicuously  predoiiiinant.  At  other  periods  of 
fever,  when  crapula  and  urgent  nausea  were  pre- 
senty  a  draught  of  warm  water  or  chamomile  tea 
afforded  relief.  But  the  exhibition  of  emetics 
formed  no  part  of  my  stated  or  ordinary  practice 
in  the  cure  of  fevers.  Now  and  then  during  con- 
valescence, a  slight  accession  of  fever,  threaten- 
ing relapse,  was  obviated  by  an  emetic.  It  must 
also  be  noticed,  that  as  the  purgative  pill  contained 
a  proportion  of  ipecacuan  sufficient  to  excite  vo-  . 
miting,  when  foul  matters  were  present  in  thesto- 
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m'ach,  this  served  to  obviate  more  formal  evacua- 
ation. 

Cold  water,  as  a  drink,,  js  peculiarly  grateful  in 
typhous  fevers,  and  should  be  given  under  the  re- 
strictions  pointed  out  by  Doctor  Currie.  The 
measure  of  its  consumption  I  have  left  rather  to 
the  discretion  of  the  patient,  than  to  the  periodi- 
cal exhibition  of  certain  quantities,  as  recom- 
mended by  Caelius  Aurelianus,  and  lately  revived 
by  a  respectable  Medical  Board.  Cold  or  iced 
water  is  always  drank  eagerly  when  th^  fauces  are 
hot  and  dry  ;  and  a  copious  draught  will  often  o- 
perate  like  a  charm  in  quenching  intestinal  ardour, 
and  in  exciting  cutaneous  and  intestinal  discharge* 

Of  the  use  of  mineral  acids  in  typhous  fever, 
Iliave  had  little  experience,  from  the  incompati- 
bility  of  administering  them  freely  in  conjunction 
With  calomel,  on  which  much  of  my  reliance  is 
placed  in  almost  all  the  worst  forms  of  typhus. — 
When  mercurial  and  resinous  purgatives  were  pro- 
hibited by  the  irritable  state  of  the  patient's  sto- 
mach or  bowels,  I  have  employed  the  sulphate  of 
magnesia  dissolved  in  infusion  of  roses,  or  spear- 
mint water  acidulated  with  vitriolic  acid. 

•  The  administration  of  Cinchona  in  typhous  fe- 
vers appeared  to  me  to  require  much  discrimi- 
nation.    Whenever  pulmoi[uc  or  hepatic  conges- 
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tion  prevailed,  when  the  tongue  was  loaded  with 
mucus,  or  dry  and  shrunk,  when  the  skin  was 
parched,  the  bowels  confined,  and  the  urine  scan- 
ty, the  effects  of  bark  were  decidedly  injurious* 
As  an  antipetechial  remedy,  I  found  it  useless  or 
hurtful ;  in  some  instances  aggravating  that  pecu- 
liar symptom  ;  nor  did  I  discover  that  in  any  form 
or  preparation,  it  obviated  the  appearance  of  black 
and  spongy  giims.  I  am  doubtful  if  it  checked  the 
tendency  to  gangrene  of  the  nose  or  extremities 
of  the  feet,*or  contributed  to  remove  livid  blotches, 
though  I  gave  it  very  commonly  in  conjunction 
with  wine,  under  such  circumstances.  It  may  be 
observed,  that  during  convalescence,  the  decoctioR 
of  bark  with  elixir  of  vitriol,  or  tartrite  of  antimo- 
ny, was  occasionally  resorted  to  with  advantage. 

Of  all  cordials  officinal  or  dietetic,  wine  has  i^ 
peared  to  me  beyond  comparison  the  miost  salutary 
in  typhous  fever.     A  weak  grog  (made  with  whis? 

*  Gangrenous  extremities  were  extremely  rare  among  mf 
patients.  In  som^  cas^  thay  were  threatened  by  de- 
fective circul^tion  through  the  lungs  or  heart ;  but  in  genenl 
I  believe,  it  will  be  found  ^they  are  produced  by  the  transHioa 
from  excessive  morbid  heat  of  the  surface  and  extreme  parU, 
in  the  early  stages  of  fever,  to  coldness  and  torpor  in  the  ad- 
vanced period.  By  warm  fomentations  in  the  latter  circum- 
stances, and  by  cold  or  tepid  ablution  in  the  former,  these  vi* 
clssitudes  are  obviated  ;  -and  there  appears  to  me  no  ground 
for  the  conjecture-that  the  gangrene  incident  to  Tjrphous  fettef 
results  from  a  putrid  state  of  the  circulating  fluids. 
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kejf)  was  also  used  in  the  Hardwicke  Hospital,  as 
aa  oeconomical  substitute  for  wine  ;  and  in  aged 
subjects,  or  advanced  stages  of  mild  fever,  when 
noalarming  debility  was  present,  itappeared  to  serve 
ih6  purposes  intended.  As  a  beverage,  it  was  ge- 
nerally grateful  to  the  patients,  and  the  secretion 
of  urine  was  promoted  by  it ;  but  as  a  cordial,  it 
was  manifestly  inferior  to  port  wine,  both  in  power 
and  permanence  of  effect. 

Wiih  respect  to  the  administration  of  wine,  (both 
aa  to  the  fit  opportunity  and  measure,)  the  indi- 
cations have  not  always  appeared  to  me  clear  and 
certain  ;  and  experience  has  gradually  instruct- 
ed me  to  be  more  circumspect  and  sparing  in  its 
use,  than  is  usually  recommended  by  practitioners. 
In  general,  under  all  the  circumstances  which  in- 
dicate cold  affusion,  viz.  morbid  heat,  a  dry  skin, 
loaded  bowels,  head  ache,  &c.  wine  is  pernicious  ; 
and  in  proportion  as  the  opposite  of  these  conditions 
is  established,  it  may  be  administered  with  safety 
or  advantage.  The  pulse  in  this,  as  in  several 
other  matters  of  indication,  is  a  doubtful  guide,  so 
that  if  taken  alone  its  testimony  is  precarious. 
Yet  in  reference  to  the  effects  of  cordial  remedies, 
it  affords  some  useful  information  ;  for  if  the  pulse 
become  more  frequent  and  fluctuating  under  the 
use  of  wine,  it  may  be  inferred,  that  this  valuable 
remedy  has  been  either  unduly  or  unseasonably 
administered.    If  on  the  contrary,  the  pulse  be« 
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come  more  regular,  soft  and  slow,  within  a  ceN 
tain  limit,  the  salutary  operation  of  the  cordial  may 
be  presumed. — One  of  the  least  equivocal  criteria 
of  just  circulation,  is  the  temperature  of  the  sur- 
face and  extremities  of  the  body.  During  the 
first  week  of  fever,  these  parts  are  pungently  hot 
and  dry-;  as  the  disorder  advances,  the  extremi- 
ties grow  cool  and  torpid,  while  the  trunl^  pre- 
serves its  morbid  heat ;  and  a  cold  clammy  sweat 
often  bedews  the  limbs,  when  the  surface  of  the 
abdomen  is  dry  and  rigid.  It  is  under  these  lat- 
ter circumstances  that  wine  proves  beneficial, 
when  just  evacuations  have  been  premised. 

Those  who  regard  typhus  in  the  aspect  of  de- 
bility or  putrescence,  place  their  chief  reliance  on 
wine,  in  the  advanced  stages  of  the  fever.     This  in 
Hospital  practice,   where  patients  are  often  pre- 
sented for  the  first  time,  on  the  tenth  or  twelfth 
day  of  fever,  withbut  previous  evacuant  discipline, 
leads  to  very  dangerous  errors.     Even  the  indis- 
criminate use  of  the  lancet  is  less  hazardous.    In 
peripneumonic  typhus,  wine  cannof  safely  be  ex- 
hibited at  any  period,  until  the  local  congestion  is 
relieved,  the  bowels  solvent,  and  the  skin  rendered 
moist.    The  same  may  be  observed  of  the  enteric 
variety  of  fever.    A  technical  adherence  there- 
fore to  the  maxim  of  giving  wine  after  the  tenth 
or  eleventh  day  may  be  productive  of  much  mis- 
chief.   From  the  commencement  to  the  close  of 


DURING  THE  YEARS  1813,  1814,  1815.    347 

fever,  a  due  regard  must  be  had  in  each  case,  lo 
the  disturbed  balance  of  the  vascular  oeconomy, 
to  the  condition  of  the  principal  secerning  organs, 
and  to  local  congestion  or  inflammation.  If  a  fever 
be  duly  treated  from  its  commencement,  with 
evacuations  appropriate  to  the  case,  wine  may  be 
given  as  the  patient  begins  to  fall  into  a  supine 
posture,  with  muttering  and  subsultus.  The  li- 
mit of  its  exhibition  must  be  determined  by  its 
effect)  in  producing  moderate  and  equal  warmth, 
with  superficial  moisture,  by  allaying  delirium  and,^ 
jactitation,  and  prombting  tranquil  sleep  and  easy 
respiration^  The  lower  classes  neither  bear  nor 
require  so  much  wine  as  the  higher  orders  ;  I  found 
half  a  pint  of  port  wine  a  sufficient  allowance  per 
diem  in  most  cases,  and  had  very  rarely  occasion 
to  exceed  the  measure  of  a  pint. 


•A  cordial  and  aperient  drink,  recommended  to 
Die  by  Dr.  Harvey,  was  also  extensively  used  in 
my  wards  of  the  Hardwicke  Hospital.  It  was  made  '^ 
hy  fermenting  porter  wort  with  barm.  Four  gal- 
lons of  the  former,  and  a  pound  of  the  latter,  put 
into  an  open  wooden  vessel  in  a  warm  room,  yield- 
ed the  liquor  fit  for  use  in  eighteen  or  twenty  four 
hours.  Its  flavour  is  grateful  and  sub-acid,  and 
the  patients  consumed  one  pint  of  it  or  more  in 
l;he  course  of  the  day.  By  adding  to  each  pint, 
one  or  two  drachms  of  the  tincture  of  jalap,  a  cor- 
dial and  gentle  aperient  was  provided,  in  the  form 
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of  diet  drink  ;  an  object  of  some  importance  in 
dealing  with  the  caprices  of  sick  people  in  a  large 
scale.  This  aperient  drink  I  founds  in  common 
cases,  sufficient  to  preserve  a  solvent  state  of  the 
bowels,  after  they  had  been  evacuated  by  more 
gctive  cathartics.  The  use  of  small  beer  in  fever 
is  sanctioned  by  the  authority  of  Sydenham.* 
Whether  any  anteseptic  virtues  may  be  ascribed 
to  the  fermenting  liquor  just  mentioned,  I  cannot 
determine.  It  appeared  rather  to  hinder  flata- 
lency.  The  adoption  of  this  beverage  in  typhus 
suggested  itself  to  Dr.  Her\'ey,  by  his  experience 
of  its  efficacy  in  the  disease  termed  "  Petechia 
sine  Febre.** 

.  Of  the  use  of  opium  as  a  cordial,  or  as  a  gene- 
ral remedy  for  typhous  fevers,  as  they  occur  in 
hospital  practice^  I  have  had  little  experience,  and 
such  as  to  give  me  no  encouragement  to  extend  it. 
When  the  belly  is  costive,  the  temperature  high, 
and  the  skin  parched,  its  edicts,  like  those  of  win^ 
are  decidedly  pernicious.  On  the  other  hand» 
when  the  bowels  and  skin  are  solvent,  and  the  tKh 
dy  cool,  rest,  sleep,  and  diaphoresis,  so  commonly 
succeed^  in  the  cases  of  fever-which  our  Hospitals, 
present,  that  the  use  of  narcotics  is  superfluous* 
Yet  there  is  one  variety  of  fever,  termed  by  the 
French  writers  •*  ataxique,*'  in  which  pervigilium 
and  jactitation  are  leading  features,  from  the  com* 

*  Sect.  L  c,  4, 
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tnencement  to  the  very  crisis  of  the  disorder. 
Whenever  much  solicitude,  disappointment^  or 
harrassm'ent  of  mind  and  body  has  preceded  the 
attack  of  fever,  these  characters  are  likely  to  pre- 
vail. The  lowest  or  labouring  classes  of  society, 
who  are  little  addicted  to  "  looking  before  Jind 
after,''  and  whose  sufferings  are  rather  animal  than 
mental,  seldom  fall  into  this  atactic  fever.  But 
small  tradesmen,  and  the  better  sort  of  servants 
and  artisans,  who  are  more  or  less  engaged  m 
schemes  for  raising  their  condition  in  life,  are  lia- 
ble to  these  symptoms.  Among  the  higher  ranks 
of  society,  they  predominate,  and  constitute,  in 
my  opinion,  the  most  alarming  indications  of  dan- 
ger. In  all  such  cases  opium  is  an  invaluable  re- 
source. After  the  first  week  of  fever  has  elapsed, 
and  evacuations  have  been  adequately  premised, 
a  draught  of  the  camphor  mixture,  containing  fif- 
teen drops  of  laudanum,  may  be  administered 
every  night,  and  repeated  if  necessary,  to  procure 
rest,  sleep,  and  gentle  diaphoresis.  I  have  always 
found  small  doses  preferable  to  large  ones;  apd 
when  they  have  appeared  inefficient,  it  has  been 
owing  to  some  local  congestion,  which  has  not 
been  sufficiently  relieved  by  leeches  or  aperients. 
This  point  of  practice  I  conceive  to  be  of  much 
mcHnent ;  as  the  pernicious  effects  of  large  doses 
of  opium,  especially  when  the  patient  is  unpre- 
pared for  them,  have  occasioned  unmerited  preju« 
dices  against  this  remedy.    Theoretical  objections 
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have  been  urged  against  the  use  of  opium  in  cases 
where  the  head  is  engaged  ;  yet  such  notions  are 
contradicted  by  facts,  not  only  in  the  case  of  ty- 
phus, but  of  hydrocephalus  internus  ;  as  appear 
from  the  practice  of  my  father,  the  late  Dr,  Per. 
cival  of  Manchester,  and  Doctors  Brooke  and 
Cheyne  of  this  city. 

Regarding  sleep  as  the  most  favourable  issue  of 
.  typhus,  and  observing  it  to  be  a  common  crisis  in 
the  fevers  of  the  poor,  and  rare  among  the  higher 
classes  of  society,  I  have  been  led  to  pay  attenticMi 
to  this  subject,  and  to  form  the  practical  conclu* 
sions,  just  stated, 

s 

The  efficacy  of  blistering  in  typhus  remains  ta 
be  noticed.  Like  wine  and  opium,  this  remedy  is 
seldorh  admissable,until  due  evacuations  have  been 
premised.  After  tlie  first  week  of  fever,  a 
blister  applied  to  the  nucha,  conspires  most  fa- 
vourably with  cold  ablution  to  the  scalp,  in  re- 
lieving pain  and  tension  of  the  head.  In  the  few 
cases  in  which  I  have  directed  blisters  to  the  scalp, 
itself,  I  have  thought  them  less  efficacious  than 
when  applied  to  adjacent  parts  ;  besides  the  objec* 
tion  of  their  interference  with  refrigerant  applica- 
tions to  the  head.  A  larger  vesicatory  between  the 
shoulders  affords  great  relief  afler  blood-letting, 
in  peripneumonic  fever.  It  affords  speedy  relief 
also  in  cases  of  oppressed  breathing,  in  advanced 
fever,  where  inflammation  is  not  suspected.  Low 
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delirium,  stupor,  pervigilium,  are  indications  for 
the  use  of  blisters,  in  which  I  have  seldom  been 
disappointed  of  •at  least  temporary  benefit.  It 
deserves  to  be  added,  that  a  blister,  when  applied 
on  the  eve  of  a  critical  day,  has  often  appeared  to 
*ine  to  determine  a  favourable- change,  under  very 
unpromising  circumstances.  "  Blisters  (says  Fo- 
thergile)  by  keeping  up  the  languid  circulation 
where  the  pulse  rather  grows  feeble,  and  the 
strength  declines,  are  a  noble  remedy.  A  prudent 
succession  of  them  often  does  wonders  towards  the 
trcme  of  fever,'*  Heberden  commends  blistering 
between  the  scapulae,  as  "  an  almost  certain  re- 
medy*' in  this  class  of  fevers. 

Synochus. 


In  a  foregoing  part  of  this  paper  I  have  stat^dj 
that  Synochus,  according  to  the  arrangementi5 
there  laid  down,  and  in  agreement,  if  not  with  the 
technical  order,  at  least  with  the  fundamental 
principles  of  CuUen,  belongs  to  the  same  genus, 
as  the  typhous  species  and  varieties  already  con- 
sidered at  some  length.  Much  therefore  of  what 
has  been  said  on  the  history  and  remedial  treat- 
ment of  the  latter,  is  applicable  to  the  former, 
under  certain  modifications  :  for. as  the  synochus 
non  putris,  of  the  older  physicians,  lapsed  almost. 
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imperceptibly  into  the  synochus  putris ;  so  the 
typhus  mitior  and  synochus,  of  later  nosologists, 
tend  by  easy  gradations  to  the  putrid  and  malig- 
nant forms. 

Some  diagnosis,  however,  may  be  remarked  bei^ 
tween  these  converging  species.  In  aynocfaus  it 
never  happens  that  the  disease  makes  so  sudden 
an  invasion,  with  alarming  failure  of  the  aniinil 
forces,  as  in  most  cases  of  typhus.  The  heat  of 
the  body,  and  the  fullness  and  strength  of  ^ 
pulse,  throughout  th6  course  of  the  disorderi 
are  greater  in  the  former  than  in  the  latter,  b 
both  species  the  tongue  is  coated  with  vitiated 
mucus ;  but  in  synochus,  though  a  brown  streak 
is  observable  along  its  centre,  the  organ  never 
assumes  the  dark  arid  and  shrunk  appearaDce, 
which  obtains  in  the  severer  species.  The  bow- 
els are  somewhat  less  torpid,  and  the  secreti- 
ons less  extensively  depraved.  Some  delirium  at 
night  is  common,  but  the  remissions  are  conside- 
rable, and  the  organs  of  external  sense  are  mndi 
less  generally  disordered,  or  obtused,  than  in  ty« 
phus.  To  these  distinctions  it  may  be  added, 
that  petechias,  subsultus  and  coma  belong,  to  the 
typhoid  species. 

Synochus  is  a  disease  of  all  seasons.  The  great 
bulk  of  fevers  in  the  Hardwicke  Hospital,  as  in 
other  similar  institutions,  are  of  this  denomination. 


\  ■ 
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Tbey  are  generrfly  combined  with  eicitem^tit  '^t 
coDgestioa  of  some  toiportant  organ,  determined 
bj  the  epidemic  constitution  of  the  seawn,  or  the 
organic  predispoattton  of  the  individual.  The  &rtt 
access  of  the  disorder  is  often  obscurely  marked, 
so  as  to  be  mistaken  forsimple  indigestion  or  catarrh. 
But  the  pains  of  the  bead  are  more  throbbing, 
the  stomach  is  more  entirely  disordered,  the  heat  of 
thesktii  and  the  incipient  rigors  are  more  urgent, 
aod  above  all  the  laasitude  is  more  immediately 
oppresiHve^  than  in  any  species  of  catarrh,  except 
that  which  has  borrowed  the  name  of  influenza, 
and  which  at  certain  intervals  has  been  epidemic 
in  these  islands. 

Synocbus  is  distinguished  from  ^svers  sympto- 
matic of  local  snflammation,  by  a  more  sudden  or 
rapid  prostration  of  the  animal  and  mental  forces, 
by  the  absenc^  or  less  equable  presence  of  acute 
pain,  even  in  the  organs  labouring  with  conges-  • 
tion,  and  by  the  general  tendency  of  the  disease 
to  perform  a  cycle  jof  complicated  changes  ia  a 
definite  period*    Ml  Finel  is  of  opinion,  that  thbse 
who  are  liable  to  infl^matory  fevers  are  indis^ 
posed  to  epidemical  disease.    But  this  is  less  cier^ 
tain,  than  a  fact  in  apparent  contradiction  to  it, 
viz.  that  the  young,  the  middle  aged,  and  the  ro- 
bust  are  chiefly  prone  to  synocbus.    In  such  sub* 
jects,  the  disease  commences  with  much  general 
vascular  activity,  which  gives  it  the  auf  ioteuic 

2  a 
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character  of  the  French  nosograpfaers.  In  tiie 
fifst  access,  or  some  times  in  the  first  few  days  of 
the  disorder,  it  is  difficult  to  determine  whether 
any  organ  be  more  especially  engaged  than  ano-» 
ther.  Some  peculiar  congestion,  however,  soon 
developer  itself.  During  the  winter  and  spriogi 
the  thoracic  organs  are  chiefly  implicated ;  in  the 
snmmer  and  autumn,  the  abdominal  viscera.  Of 
these  organs  respectively,  the  mucous  surfaces  a[h 
pear  to  be,  in  general,  the  parts  first  affected  with 
congestion,  which  if  not  soon  r eKeved  extends  to 
the  adjacent  structure,  now  and  then  involving 
the  serous  membranes  in  the  like  inflammatory  of 
subinflammatory  disorder. 

In  the  Hardwicke  Hospital,  the  duratron  of  Sy« 
^ochus,  when  it  termmated  favourably,  seldom  ex- 
eeded  nine  days  ;  and  when  the  patient  was  ad- 
mitted on  the  second  or  third  day  from  his  attack, 
it  was  often  extinguished  on  the  seisi^enth.  This 
fever  was  seldom  fatal ;  except  through  the  disor- 
ganization of  some  important  viscus,  which  either 
havii^g  been  previously  diseased,  fell  into  rapid 
dissolution,  or  being  then  first  excited  into  mor- 
bid actions?  protracted  them  till  a  fatal  terminal 

tiOHr 

It  were  superfluous  to  recapituT^e  in  this  place; 
the  morbid  appearances,  on  dissection,  of  the  se- 
veral organs  which  are   injured  or   destroyed^ 
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in  the  fatal  cases  of  this  genus  of  feven  It  may 
be  sufficient  here  to  remark  ;  first,  with  respetit  to 
the  brain,' that  I  bav^e  examined  mariy  ibasies,  in 
which  no  deviation  occurred  from  the  due  or  or-^ 
dinary  condition  of  that  viscus.  In  others,  there 
was  more  or  less  evidence  of  sanguineous  reple^ 
tioHi  though  not  to  the  same  degree  of  congestion 
as  in  typhus  ;  so  that  I  am  doubtful  of  *  any  Mp^ 
pearance  of  the  brain  or  its  membranes,  which  I 
have  observed  in  the  subjects  of  proper  synochus, 
could  be  justly  accounted  the  causes  of  death. 
Secondly,  the  liver  though  it  frequiently  presented 
diseased  appearances,  seldom  exhibited  abscess  or 
such  excessive  disorganization,  as  in  the  typhous 
species.  Thirdly,  the  mucous  surfaces  of  the 
stcniiach  and  intestines  afforded,  under  difierent 
circumstances,  almost  every  variety  of  morbid  ap- 
pearance J  and  lastly,  the  lungs  and  pleura^  which 
were  most  commonly  the  seat  of  febrile  conges- 
tion, yielded  no  less  variety  of  organic  disease. 

> 
Three  cases  of  sudden  death  with  convulsions 

occurred  to  patients  in  the   Hospital,   who  were 

convalescent  after  mild  fever.    I  could  not  learn 

that  they  had  ever  been  subject  to  epilepsy.     Two 

of  them  were  young  persons,  the  other  middle 

aged,  and  each  of  apparently  sound  constitution, 

and  at  the.  times  of  their  death  free  from  any 

febrile  symptom.     I  did  not  witness  their  fatal. 

convulsion  \  but  the  nurse  reported  to  me,  that 
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two  of  them  died  in  severe  convulsive  spas»BS, 
which  lasted  about  ten  aiinutes.  Hie  odier.  had 
a  fainting  iSt  on  going  to  be^  and  after  reviving, 
so  as  to  leave  no  further  solicitude  about  him,  was 
found  dead  in  bis  bed  on  the  following  momiogr 
On  a  careful  dissection^  neitlier  the  brain  nor  any 
other  organ  revealed  to  us  the  cause  of  these  sud- 
den deaths ;  and  there  was  no  ground  to  impute 
Uiem  to  excess  0r  error  of  diet^ 

Lunatics  and  idiots,  of  whom  I  have  seen  fre^ 
quent  examples  in  fever,  appeared  to  me  to  un-* 
dergo  the  disease,  without  any  peculiar  or  aggra- 
vated symptom.    They  are  not  more  delirious  than 
other  psitientSf  though  more  noisy  and  intractable* 
As  soon  as  they  become  convalescent,  they  are 
extremdly  troublesome  by  their  clamorous  impor^ 
tunity  for  food.— •'It  is  well  known  that  Hofibani 
pursuing  a  hint  of  Gsd^n,  proposed  that  hmattcs 
shuold  infected  with  fever,  as  a  prdtMible  nieaiis  of 
curing  their  insanity  ;  yet  amongst  many  fortuitous 
cases,  I  have  not  had  the  good  fortune  to  meet 
with  one  in  which  typhus^  synochus,  or  epheme* 
ral  fever  tended  to  any  relief  of  the  mental  dis>' 
order. 

Curative  Treatment. 

The  general  principles  of  curative  treatment 
^ich  I  adopted  in  synochus  have  already  been 
anticipated  in  a  great  measure,  in  the  methodu9 
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medendi  of  tRe  foregoing  species.  Some  circum- 
stances, however^  deserve  a  separate  consideration ; 
as  this  disease,  though  less  alarming  in  its  first  as^r 
|ie^t,  and  much  less  frequently  faltal,  yet  often 
endangers  the  permanent  health  of  very  import- 
ant viscera. 

The  vernal  synochus,  in  which  t^e  pulmonic 
organs  are  considerably  engaged,  bears  repeated 
vensBsection,  and  often  peremptorily  requires  it— 
When  these  marked  peripneumonic  cases,    with 
topical  pains,  were  admitted  into  theHospital  with« 
in  the  first  three  or  four  days  of  the  fever,  blood- 
letting, with  active  auxiliary  evacuations,  often 
extinguished  the  disease  without  any  expectorant 
defluxion.  In  more'  advanced  cases,  when  this  lat- 
ter mode  of  resolution  was  formed  or  beginning 
to  establish  itself,  the  lancet  was  used  with  more 
^caution,  and  this  distinction  was  extended  gene- 
rally to  those  cases  of  simple  catarrhal  synochus, 
which  abound  in  the  variable  spring  ^nd  summer 
weather  of  this  climate.    The  mucous  membrane 
relieves  itself  so  rapidly  in  these  disorders,  that 
when  a  full  inflation  of  the  lungs  can  be  effected 
without  pain  or  coughing,  a  moderate  diaphoresis 
and  a  solvent  condition  of  the  bowels  seem  to  be 
all  that  are  necessary  to  the  restoration  of  health.^ 
The  clearest  indication^  therefore^  for  the  use  of 
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the  lancet,  are  derived  from  the  presence  of  local 
pain,  obstructed  respiration,  imperfect  secretion 
and  deiluxion,  morbid  heat  and  sthenic  pulse ;  and 
iq  proportion  as  these  symptoms  disappear,  blood? 
letting  is  superfluous  or  injurious. 

The  summer  and  autumnal  synochus,  which  is 
attended  with  congestion  of  the  mucous  and  vil-' 
lous  tissue  of  the  intestinal  canal,  with  high  tem- 
perature of  the  body,  and  great  thirst,  demands 
considerable  evacuations.  {t  is  yrell  known  th^t 
thp  respective  advocates  for  vorpiting,  sweating, 
purging,  and  blood-letting,  have  severally  main- 
tained the  decisive  efficacy  of  each  measure  in  ex- 
tinguishing this  fever  in  the  first  stage  of  its  for- 
mation. Were  I  to  state  niy  own  experience,  I 
should  retnark  that  I  have  scarcely  seen  an  in- 
stance in  \vhich  vomiting,  not  followed  by  activ? 
catharsis,  has  effectually  cut  qff  the  febrile  dispo- 
sition. Of  sweating,  on  the  plan  of  cold  afiusibn 
recommended  by  Doctor  Currie,*  and  succeeded 
as  it  usually  is,  by  an  easy  solution  of  the  bowels, 
I  have  seen  the  decisive  e^cacy,  in  numerous 
cases  of  young  children,  but  very  s^ldoqti  in  adults. 
The  effects  of  catharsis  alone  though  strikingly  be- 
neficial, are  less  sudden  and  conclusive  j  and  the 
same  observation  may  be  applied  to  the  efficacy  of 
blood-letting,  so  far  ds  my  experience  has  instrqct* 

♦  Reports,  page  65* 
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ed  me.  Out  of  these  powerful  resources  of  ai^t, 
the  intelligent  physician  will  select  and  combine 
those  which  are  most  appropriate  for  eacli  case 
that  may  be  presented  to  his  notice  ;  that  is,  with 
a  view  to  the  organ  or  organs  which  are  chiefly  en- 
gaged, and  the  obvious  collateral  circumstances 
of  the  disease.  The  aid  which  these  remedies 
mutually  give  to  each  other  should  be  carefully  re- 
garded. It  would  seem  by  the  facts  related  of  the 
success  attending  the  exclusive  and  indiscriminate 
use  of  each  of  them,  that  they  are  even  capable 
of  performing  vicarious  offices  of  relief  for  each 
other.  But  if  such  methods  of  practice  be.  thus 
successful  in  many  cases,  how  much  more  general 
and  decisive  shoul4  be  the  effects  of  an  unpreju* 
'diced  choice  and  discriminate  combination  ? 

Tliat  form  of  synochus,  which  is  termed  febris 
gastrica,  or  febris  biliosa,  was  most  frequent  in  the 
Hardwicke  Hospital,  in  the  sumnser  season.  Pur- 
gatives, and  cold  or  tepid  ablution,  were  the  qhief 
remedies  employed  in  it.  A  combination  of  ipe- 
cacuan,  calomel,  and  seammony,  with  doses  of 
neutral  salts  dissolved  in  infusion  of  senna,  served 
this  purpose  successfully.  The  heat  of  the  patient's 
4ibdy  being  generally  immoderate  required  conti- 
.  nued  ablution,  or  in  the  younger  subjects,  copious 
affusion  of  cold  water  twice  or  thrice  a  d^y.  Un- 
der  this  plan  of  treatment  I  very  rarely  ivitnessed 
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aphthae,    the  most  troublesome  and  formidaUe 
symptom  of  the  disease* 

M,  Pinel,  rejects  the  term  *^  fievre  gaistrique," 
in  favor  of  "  meningo-^gastrique,'*  as  more  accu.* 
rately  denoting  the  diseased  parts,  which  charac- 
terise this  variety  of  synochus*  The  inner  meooiF 
brane  of  the  stomach  is  doubtless  the  chief  seat  of 
irritation ;  whether  that  irritation  be  caused  by  fo« 
>  reign  matters,  vitiated  humours,  or  yet  remoter 
principles  of  fever.  The  **  fievre  mu^ueuse»"  corr 
responds  also  with  the  synochus  biliosa,  in  which 
the  mucous  membrane  of  the  intestinal  canal  is 
specially  engaged, 

Synochus  biliosa   prevailed,  as  I  havft  alreacly 
observed,  in  the  autumnal  season.    Cases  of  true 
Cholera  were  not  frequent.     But  it  bften  happen* 
ed  that  patients  were  admitted  to  the  Hospitali 
labouring  under  bilious  diarrhoea  with  a  warm  and 
dry  skin,  a  parched  tongue  and  tremulous  debilityf 
In  cases  of  this  kind  I  did  not  often  use  the  lancet ; 
yet  I  would  by  no  means  arraign,  but  rather  be  dis- 
posed to  make  trial  of  a  freer  use  of  this  remedy,  on 
the  recommendation  of  some  judicious  authorities* 
A  combination  of   castor  oil  and  tincture  (^  opi- 
um,  which  had  been  long  in  use  in  tb^  hospital^ 
ibr  these  [cases,  was  fbuiid  serviceable  when  the 
stomach  would  retain  it ;  vomiting  afibrded  little 
«r  no  relief,  and  often  aggravated  the  disorder  of 
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the  bowels.  Moderate  doses  of  rhubarb  with  pulv« 
faydrarg^  cum  cretA.  during  the  day  time  ;    and 
Dover's  powder^  or  a  pill  composed  of  opium  4 
ipecac :  and  calomel  at  night,  generally  restrain- 
ed the  flux  in  a  few  days.     Sometimes,  I  had  re- 
i^ourse  to  the  deco(:t.  senekae,    adding  to  each 
dose  of  it,  twenty  or  thirty  drops  of  compound 
spirit  of  ammonia,  and  of  Hoffinan's  anodyne. 
I  found  iimewater  with  a  large  proportion  of  milk, 
a  grateful  beverage,    which  the  stomach  would 
generally  retain  in  the  worst  cases,  when  all  cither 
aliment  was  rejected.      As  cutaneous  s^retion 
was  the  most  favorable  crisis,  so  it\was  promoted 
by  moderating  the  temperature  of  the  extremi- 
ties when  hot,  and  supplying  warm  fomentations 
assiduously,   when  the   surface  was    cold,    and 
finally  by  the  aid  of  "diaphoretics,  such  as  I  have 
just  specified.    In  many  cases  in  which  the  visce- 
ral organs  and  their  secretions  were  considerably 
oppressed,  the  disorder  did  not  yield  until  mercu- 
ry had  been  freely  exhibited  ;  in  others,  however, 
in  which  due  evacuations  had  not  been  premised, 
this  remedy  seemed  to  increase  the  fever  and  Iccal 
irritation.    In  every  instance  it  was  a  necessary 
caution,  to  prohibit  the  patients  from  leaving  their 
beds,  or  indulging  their  appetites  with  the  usual 
Hospital  allowance  of  full  diet,  until  all  symp- 
ti^ma  of  fever  had  disappeared. 

When  bilious  vomiting  occurred,  I  at  first  facili- 
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tated  tlie  operatioiii  with  draughts  of  warm 
water  or  chamomile  tea,  and  then  resorted  to  one 
^  or  other  of  the  following  expedients :  Ten  drops, 
tinct.  opii.  in  ^half  an  ounce  of  infusion  of  roses ; 
limewater,  with  a  small  addition  of  milk  or  cream 
to  conceal  the  austerity  of  its  taste  ;  saline  effer- 
vescing draughts;  an  emollient  injection  and  some- 
times a  blister  or  other  stimulant  applicatiton  the 
pit  of  the  stomach.  None  of  these  remedies,  how- 
ever superseded  the  use  of  the  lancet  or  of  leeches, 
whenever  an  inflammatory  condition  of  tlie  villous 
coat  of  the  stomach  or  first  passages  was  suspected. 
Thus,  when  synochus  biliosa  commenced  with  se- 
vere retching,  and  acute  pain  blood-letting  was 
premised  ;  when  on  the  contrary,  the  vomiting 
occurred  (for  the  first  time,)  at  a  late  period  of 
the  fever,  with  tendency  to  syncope,  and  colliqua- 
tive excretions,  opium,  wine,  and  cardiac  tinctures 
in  small  portions,  together  with  blistering,  proved 
the  most  efficacious  remedies. 

That  diarrhoea  occurs  much  seldomer  in  fever, 
when  the  patient  is  under  a  laxative  regimen,,  than 
when  his  bowels  are  lefl  to  their  spontaneous  ef- 
forts, or  assisted  only  by  clysters,  I  think  I  may 
assert  confidently,  from  experience.  Nor  is  it  at 
all  surprising  that  a  frequent  elimination  of  sordes^ 
along  the  whole  of  the  iiitestin^l  canal,  should  be 
the  best  preservative  against  such  chemical  changes 
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itt  the  matters  there  secreted,  as  tend  inevitably  to 
irritate  or  inflame  the  organic  surfaces,  and  theret- 
by  to  induce  perhaps  incurable  diarrhoea.  A  hur- 
ried circulation  of  the  blood,  for  miny  days,  must 
inevitably  produce  a  corresponding  activity  in  the 
arterial  capillaries,  the  glands  and  follicles.  As 
the  means  which  nature  has  devised  for  relieving 
inflammation  of  the  mucous  membrane  of  the  fau- 
ces  and  bronchia^,  is  catarrhal  defluxion,  and  as  art 
is  most  efficaciously  employed  in  promoting  this 
expectorating  process,  so  also  of  the  intestinal 
liiembrane,  and  of  the  glands  connected  with  the 
digestive  organs,  their  undue  excitement,  or  sus- 
p^ded  secretion,  are  most  obviously  relieved  by 
such  remedies  as  facilitate  evacuations,  and  restore 
the  secerning  functions.  Blood-letting,  where 
it  is  required,  is  a  powerful  auxiliary ;  and  in 
many  cases,  cannot  be  omitted  with  impunity. 
Acute  ^nd  locally  defined  inflammation,  if  attend- 
ed  with  fever,  always  demands  blood-letting.  Yet 
the  great  bulk  of  epidemic  fevers,  especially  as 
they  appear  in  our  hospitals,  among  the  lower 
members  of  the  community,  exhibit  congestion 
without  the  proper  features  of  acute  inflamiuation, 
unless  the  meaning  of  this  term  be  so  attenuated 
as  to  lose  all  characteristic  import.  In  these  cases, 
it  is  still  necessary  to  diminish  the  mass  of  circu- 
lating fluids,  to  empty  and  disembarrass  the  se- 
peming  organs,  and  to  provide  a  ready  exit  fgc 
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undue  or  ill  connected  secretions.— From  the  days 
of  Hippocrates  to  the  present  time,  all  intelligent 
writelrs,  who  have  described  the  spontaneous  crisis 
of  the  class  of  fevers  here  considered,  concur  in 
stating  that  large  foetid  and  bilious  dejections,  or 
an  acrid  and  inextinguishable  diarrhcEa,  have  usu- 
ally attended  the  natural  termination  of  the  dis- 
ease ;  a  fact,  of  no  less  importance  to  the  pathol- 
ogy  and  treatment  of  fever,  than  the  posthumous 
ev  idences  of  morbid  dissection. 

With  respect  to  the  use  of  cordials  in  synochus,^ 
I  have  only  to  remark,  that  I  scarcely  ever  etn* 
ployed  wine  in  any  stage  of  the  feven  The  fer- 
menting diet  drink  already  mentioned,  was  free- 
ly  used  as  a  laxative  and  refreshing  beverage.  In 
old  subjects,  or  where  this  drink  disagreed  with  the 
bowels,  I  have  sometimes  substituted  the  weak 
punch  (whiskey  and  water)  of  the  Hospital. 

Tlie  indications  and  uses  of  antimony,  opium, 
and  bark,  in  synochus,  appear  to  me  similar  to 
those  which  have  already  been  detailed  in  reference 
to  typhous  fevers* 

The  Febriculae  specified  in  the  third  column  of 
the  foregoing  table,  were  apparently  ephemeral 
fevers  from  constipated  bowels,  a  vitiated  atmos- 
phere, variable  weather,  or  such  errors  of  diet,  as 
deranged  the  impressible  system  of  young  subjects. 
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Mitfents  recovered  in  two,  three,   or  four 
lut  t  generally  detained  them  for  a  week 
lospital,  by  way  of  securing  them   from 
None  of  these  patients  (in  my  recollec- 
ntracted  fever  by  contagion  in  their  inter- 
with  other  patients  in  the  wards. — How 
or  all  of  these  cases  correspond  with  the 
B8,  adduced  by  other  writers,  of  fevers  cut 
t  their  comniencement  by  different  reme- 
ans^  I  do  not  presume  to  determine..  Cool 
sh  air,  catharsis,  and  ablution,  were  the 
itifebrile  remedies  employed  in  these  cases. 

a  early  part  of  this  Report,  I  stated  that 
rdwicke  Hospital,  from  its  local  connection 
€  House  of  Industry,  received  other  febrile 
esides  those  of  epidemic  and  contagious  fe- 
riie  annexed  Table  presents  a  view  of  such 
aaeous  cases  aa  occurred  to  my  charge,  con- 
aneously  with  those  specified  in  the  prece- 
!aUe.— ^In  accounting  for  the  mortality  here 
^,  I  must  again  advert  to  the  depraved, 
«  and  worn  out  subjects,  furnished  to  the 
al  from  the  Pauper  Asylum. 

appears,  from  this  Table,  that  scar« 
ipr,  and  measles,  occurred  only  in  a  few 
Qd  cases  during  the  years  1813,  1814  and 
The  former  has  not  been  epidemic  in 
I  since  the  year  .  The  Bedford  Asy- 
containing  above  a  thousand  children,  has 
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been  singularly  free  from  exanthematous  (t* 
vers ;  yet  it  has  been  prolific  of  synocHus  and  ty- 
phus. 

Intermittent  fevers  are  also  of  rare  occurrence 
in  Dublin,  and  generally  of  mild  type.  Some  re- 
lapsed cases  of  the  Walcberen  endemic,  were  ad- 
mitted to  the  Hospital  from  time  to  time,  a  few 
years  ago.  The  disease  was  treated  as  chronic 
hepatitis,  with  topical  bleeding,  mercury,  a  mild 
diet,  and  Cinchona  when  the  tongue  became  clean 
and  mo^st. 

I  shall  conclude  this  Repprt  with  c.  Table  of 
the  Dietary  used  in  the  Hardwicke  Fever  Hos- 
pital • 


DIETARY  OF  THE  HARDWICKE,  HOSPITAL^ 


' 


LOW   DIET. 


Fiummery,  one 
Break- J  «.  or  White 
fast.      1  bread,  \lb.  new 

milk,  one  pint 


Dinner 


I        •       ... 

A        •••  ... 


Supper.  { 


.\IIDDLE  DIET.ll      FULL  DIET. 


Stirabout,    one 
quart.  Butter- 
milk, one  pint. 


Bread,  \  pound*' 
New  miJk,09t^  Pt. 


Beef,  t  ^.  (raw) 
Bread,  j  pound. 


Soup,  one  pint. 
Bread,  j  pound. 

Flummery,  I  Pt.  Bread,  4  ounces. 
New  milk,  1  Pt.  \  New  milk  one  Pi. 


ABSTRACT   OF  A  REGISTRY 


KEPT  FOR  SOME  YEARS 


IN.tHB 


Lying-in  Hospital  of  Dublin  ; 

BY 

JOSEPH  CLARKE,  M,  D. 

HONORARV  FELLOW  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIAN^,  AND  M.  R,  I.  A, 

The  Registry,  from  which  the  preceding  ab- 
stractis  taken,  was  kept  by  my  assistants  in  the 
hospital,  and  for  the  most  part  under  my  own  in- 
spection. The  occurrences  of  every  twenty-four 
hours  were  noted  daily,  at  an  early  hour.  Pa- 
tients  who  died,  labouring  under  doubtful  symp« 
toms,  were  examined  by  dissection,  whenever 
permission  to  do  so  could  be  easily  procured  from 
their  friends* 

Of  every  death  and  dissection  a  short  note  was 
made  ia  the  Registry,  generally  by  myself.  Upon 
the  whole,  therefore,  I  am  inclined  to  consider 
what  is  here  of&red  to  public  notice  as  a  collec-. 
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tion  of  matters  of  fact,  or  at  least  bb  near  an  approx^ 
imation  to  truth,  as  the  nature  of  such  subjects 
ViiW  permit. 

With  the  view  of  rendering  these  facts  more 
useful  to  the  inexperienced,  I  have  subjoined 
some  short  practical  remarks-^— »By  these  means, 
it  is  hoped,  accurate  ideas  will  be  conveyed  to 
the  reader,  of  what  actually  passed  in  tlie  hospital, 
during  the  period  it  was  entrusted  to  my  care.. 
Having  suppressed  nothing,  my  errors  may  pos- 
sibly prove  instructive. 

Fully  aware  of  the  unavoidable  imperfections, 
in  all  such  attempts,  the  question  of  the  propriety 
of  publishing  this  Essay  is  submitted  to  my  asso^ 
ciated  biiethren  of  the  King's  and  Queen's  Col- 
lege of  Physicians. 


Rutland  Square, 
Ma^mi, 


^f 


Natural  Labours. 


On  the  subject  of  ordinary  Natural  Laboursi  I 
have  little  to  add  to  the  excellent  precepts  cleaily 
laid  down  some  years  ago,  by  Mr.  White  of  Maor 
Chester  ;  and  still  later  by  Dr.  Osborne  of  London. 
With  the  fix'mer,  I  am  perimaded,  it  contribates 
greatly  to  the  safety  of  the  nwther  and  chad,  to 
allow  the  uterus  ffraduailtf  to  empty  itself  daring 
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delivery,  first  by  expelling  the  head  Off  the  ftetus 
and  afterwards  tjie  shoulders  and  body,  by  subse-^ 
quent  pains,  with  little  or  no  aid.    It  is  of  some  im- 
portance also  to  the  infant,  and  especially  to  infants 
bom  in  a  ibeble  state,  to  allow  the  circulation  in 
the  umbiifcal  chord  to  cease  spoiltaneously  before 
a  ligature  be  applied.    Doctor  Osborne,  apparent- 
ly anxious  to  extend  Mr.  White's  doctrine,  advises 
the  expulsion  of  the  body  of  the  foetus  to  be  re- 
tarded by  the  accoucheur  in  order  to  secure  a  more 
perfect  contraction  of  the  uterus.     Such  practice 
appears  to  me  unnecessary,    unless  where  the  ute-^ 
rus/shews  a  tendency  to  imperfect  action  in  expel- 
ling the  foetus.      In  such  cases  there  is  danger 
that  the  same  imperfection  may  extend  to  the  ex^ 
pulsion  of  the   secundines,  and  there  can  be  no 
doubt  of  the    propriety  of  the  practice  recom- 
mended by  Doctor  Osborne.      I  have  been  for 
some  years  in  the  habit,  not  only  of  retarding  the 
SKpulsion  of  the  fietus  in  these  cases*  but,  with  a 
Itand  on  the  abdomen,  of  pursuing,  the  fundus 
iteri  in  its  contractions,  until  the  fostus  be  eDtire-» 
jr    expelled,  and  afterwards  of  continuing  this 
iKSSuire,  to  keep  it  if  possible  in  a  contracted  state, 
jlttch  pressure  also  tends  to  prevent  syncope^  which 
tometimesfoUows  the  sudden;evacuatioii  of  the  ute- 
iifl^  and  consequent  removal  of  pressure  from  th^ 
bdominal  cavity.  Labours  conducted  in  this  man* 
ler,   will  be  less  liable  to  be  followed  by  retentions 
»f  the  placenta,  by  uterine  haemorrhage  and  by  af- 

2^ 
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ter  pains.  In  short,  the  safety  and  speedd/  recomy 
of  a  puerperal  woman  is  most  intimately  connect* 
ed  with  the  gradual  and  perfect  contraction  of  tiie 
uterus.     Regardless  of  this  important  maxim,  vrot 
men,  sympathising  strongly  with  their  sex  under 
pain^  can  hardly  be  prevented  from  attempting  to 
give  assistance,  and  timid  professional  men,  afraid 
to  oppose  vulgar  and  deep-rooted  prejudice,  are 
too  often  induced  to  adopt  this  pernicious  and  de* 
structive  practice*    It  afibrds  me  pleasure  to  have 
an  opportunity  of  entering  my  protest  against  it| 
and  once  more  of  sohciting  the  reader's  attention 
to  the  fifth  I  chapter  of  Mr.  Charles  White's  treatise 
on  the  management  of  pregnant  and  lying<*in  wor 
men.     After  describing  his  practice,  he  says  **  In 
this  manner  I  have  proceeded  for  several  years, 
and  can  with  satisfaction  declare,   that  in  natural 
labours  I  have  never  had  occasion  for  the  manual 
extraction  of  the  placenta,  hbr  have  I  ever  been 
detained  an  hour  by  it ;  nor  have  I  had  occasion 
for  the  use  of  opiates  to  relieive  after  pains,  which 
have  generally  been  so  trifling  as  not  to  deserve'no? 
tice."      Although  ray  experience  does  not  autho- 
rise such  unqualified  assertion,    it  does  not  &11 
far  short  of  it.     In   10,887  cases  in  the  Dublm 
Lying4n  Hospital,  only  21  had  retentions  of  the 
placenta,  requiring  manual  extraction,  that  is  about 
one  in  494 ;  calculating  this  event  then  at  the  rate 
of  about  one  in  500,  there  are  many  practitioner« 
%bo  ought  Dot  to  meet  it  above  pnqe  or  twice  ift 
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the  course  of  their  lives.  Every  man's  recollec- 
tion must  enable  him  to  say  whether  such  events 
have  occurred  to  him  in  greater  or  less  proportion. 
On  the  subject  of  after  pains,  truth  obliges  me  to 
acknowledge,  there  are  some  constitutions  who 
suffer  much  from  them  in  spite  of  the  strictest  ob- 
servance of  every  measure  hitherto  proposed  for 
their  prevention.  Women  of  an  irritable  fibre, 
more  especially  if  subject  to  painful  menstruation, 
appear  to  suffer  most.  A  very  brisk  purgative  given 
a  few  hours  after  delivery,  has  afforded  relief  to  a 
few  of  toy  patients  where  repeated  opiates,  joined 
to  the  warmest  aromatics^  have  failed  to  produce 
the  desired  effect. 

Labours  are  rendered  tedious  either  by  causes 
weakening  the  expelling  powers  of  the  mother,  or 
increasing  resistance  to  the  passage  of  the  foetus. 
JSincCiit  became  usual  to  keep  women  in  labour  in 
a  cool  atmosphere,  to  prevent  them  making  volun- 
tary exertions  during  the  dilatation  of  the  os  tincoe» 
and  to  support  them  by  mild  instead  of  stimulating 
nourishment  and  medicines,  the  powers  of  the 
constitution  fail  but  seldom  in  expelling  the  foetus, 
where  there  is  no  material  defect  in  the  formation 
of  the  pelvis.  I  mean  where  the  defect  from  pubes 
to  sacrum  does  not  exceed  half  or  three  quarters 
of  an  inch.  The  practice  of  modern  hospitals  has 
sufficiently  evinced  the  truth  of  this  assertion. — 
It  is  certain  that  a  labour  really  tedious,  under  the 
best  management,  is  not  without  langer  both  to 
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mother  and  child  ;  I  am  however  fully  convinced 
that  this  danger  is  seldom  lessened  by  the  com- 
mon expedient  of  extracting  instruments.  Under 
this  conviction,  forceps  were  used  in  fourteen  cases 
only  in  our  hospital,  and  in  some  of  these  cases 
I  yielded  my  own  opinion  to  the  sanguine  expec- 
tations of  my  assistants.  Cases  of  convulsions  ex- 
cepted 1  have  rarely  had  re^on  to  be  well  pleas- 
ed with  the  effects  of  extracting  instruments  and 
not  unfrequently  have  I  had  much  reason  to 
deprecate  their  evil  consequences.  Wherever  la- 
bour is  protracted  to  a  dangerous  length  by  unu- 
sual resistances,  there  is  nothing  but  mischief  to 
be  expected  from  their  application  ;  but  where  the 
expelling  powers  are  impaired  by  debilitating  dis- 
eases, the  interposition  of  an  artificial  extracting 
power  is  more  rational  and  justifiable. '  Let  it  be 
remembered  that  in  the  hospital  such  means  were 
employed  in  one  of  728  cases,  and  in  private  prac- 
tice, it  is  so  long  since  I  have  had  occasion  to  use» 
or  even  to  think  of  using  them,  that  I  am  persuad* 
ed  a  fkir  opportunity  of  applying  forceps  with  good 
effect  will  not  occur  to  a  rational  practitioner  in 
one  of  a  thousand  cases.  The  proportion  of  women 
who  died  in  the  hospital  of  tedious  labour  is  greati 
viz.  about  one  to  seven  ;  but  it/ieserves  conside- 
ration that  some  of  tliese  were  admitted  in  bad 
health,  before  labour  came  on  ;  some  were  sent  in 
after  ignorant  attendants  had  fai^led  in  attempts 
to  deliver  them  j  and  several  died  during  the  f^^" 
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valence  of  two  puerperal  epidemics,  of  which  the 
reader  may  find  some  account  in  the  Edinburgh 
Medical  Commentaries.*     I  am  but  little  inclined 
to  attribute  the  fatality  attending  such  cases  to  a 
want  of  aid  from  forceps,  as  one-half  of  the  four- 
teen women  delivered  by  that  instrument  died, 
and  an  equal  number  of  the  foetuses  were  stillborn. 
It  is  possible  that  I  may  not  possess  all  the  dexte- 
rity,  which  some  have  in  the  application  of  ex- 
tracting instruments  ;  and  that  I  may  have  been 
sometimes  too  late  in  having  recourse  to  them.-— 
All  I  have  to  urge  in  justification  of  myself,  is 
that  few  have  had  greater  opportunities  of  prac- 
tice in  so  short  a  space  of  time  ;t  that  I  have  al- 
ways observed  instruments  to  be  most  easily  ap^ 
plied  where  least  necessary  ;   and   that  my  expe- 
rience of  them  was  acquired  in  an  an  Hospital^  in 
a  situation  where  I  felt  myself  totally  uninfluenced 
by  any  existing  prejudices,    and  where  the  only 
object  I  had  in  view  was  to  discharge  my  duty 
conscientiously  between  mother  and  child* 

Laborious  Parturitions  are  chiefly  occasioned  by , 
extraordinary  resistance  to  the  passage  of  the  foe- 
tus's head,  ifi  consequence  of  the  bpnfes  of  the  mo- 
ther's pelvis  being  distorted.  Where  instead  of  a 
space  of  four  inches  and  a  half  from  sacrum  tp 
pubes,  the  distance  is  only  three  and  a  half,  or 
three  iinches  or  less,  a  violent  struggle  ensues  dur- 

♦  Vol.  5.  Decade  H.—fThis  was  written  A.  D.  1793. 
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ing  labour.    The  head  of  Ihe  foetus  is  strongly  com* 
pressed  between  these  bones,  often  obstructing  the 
discharge  of  urine,  and  when  urged  by  strong  ef- 
forts for  six  or  eight  hours  against  the  satiie  spotg 
without  either  advancing  or  receding,  the  inferior 
part  of  the  bladder  and  the  urethra  near  to  it  come 
to  be  in  danger  of  inflammation  and  consequent 
mortification.      Doctor  Osborne  has  laudably  en- 
deavoured to  ascertain  the  least  dimensions  of  a 
pelvis  through  which  a  full  grown  foetus  can  pass 
living,  and  he  states  2  3-4ths.  of  an  inch,  as  that 
through  vwhich  it  is  impossible  for  it  to  pass  alive, 
paving  examined  by  dissection  the  bodies  of  ma- 
ny women,  who  died  after  tedious  and  laborious 
labours,  I  am  enabled  to  state  with  some  confix 
dence,   that  3  inches  and  a  quarter  front  pubes  to 
sacrum,  is  the  least  diameter  through  which  I 
have  known  a  full  grown  foetus,  to  pass  enUre^  but 
it  was  a  very  putrid  foetus,  consequently  the  head 
was  soil  and  pliable.     In  most  laborious  cases,  the 
pelvis  measures  about  S  inches  from  pubes  to  sa- 
crum, generally  speaking  rather  more  than  Jess^ 
i  S-Sths.  of  an  inch  was  the  most  defective  diam- 
eter that  occurred  to  me  in  the  course  of  our  dis- 
sections. Under  the  best  management,  and  where 
an  accoucheur  does  his  duty  conscientiously  tow- 
ards the  foetus,  a  laborious  parturition  is  attended 
with  great  danger  to  the  mother.     Our  hospital 
abstract  shews  that  one  in  three  died ;  but  as  I  had 
occasion  to  remark  of  tedious  cases,  we  frequently 
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Wceived  our  patients  after  having  suffered  great- 
ly by  mismanagement ;  and  it  is  noy(  well  ascer- 
tained, that  much  of  the  success   of  the  latter* 
part  of  a  severe  labour,  depends  qn  the  right  ma^ 
.jQagement  of  its;  fillet  stagesi    ^hea^  pelvis  mea- 
.  sures  less  than  three  inches  from  pubes  to  ^rum, 
.  I  am  of  opinion  that  it  is  good  practice  to  perfo- 
rate the  head  of  the  foetus  at  .an,  early  period  of  la« 
i^ouF,  and  afterwards  to  leave  it  for  some  hours  to 
!  be  forced  into  the  pelvis  by  pains,  before  any  at-" 
tempt  is  made  to  extract  it  by  crotchet*     .Butxa 
practitioner  ought  to  be  very  copfident  in  his  own 
.accuraGy  and  judgment  before  he  ventures  upon 
,  this  practice,  as  I  fear  nothing  but  long  experience 
can  enable  any  niaa  to  measure  the  diameter  of  a 
.pelvis  with  sufficient  precision^     Under  this  di- 
vision .of  labours,  I  cannot  help  remarking  the 
.goodness  of  Providence  to  the  female  sex  ;  forty 
nine  badpelvises  *  in  above  10,000  cases^  is  surely 
a  very  small  proportipn ;  nor  can  I  conclude  it 
iwithout  adding  that  at  the   beginning  of  every 
labour,  likely,  to  be  tedious,  it  is  of  great  impor- 
tance to  give  a  laxative  medicine,  which  jnay  ope- 
rate three  or  four  times,  before  the  head  becomes 
wedged  in  the  pelvis  so  as  to  obstruct  the  passage 
-of  the  rectum  and  bladder. 


♦  A  few  cases  should  be  added  td  these  frorti  the  Preteraa- 
ttiral  LaboursV* 
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pRfeTERKATURAL  LABOURS. 

In  ^tfitigCBseSt  the  safety  of  the  ftetus  de- 
petidsvery  macft  on  allowing  the  dtlatiition  of  the 
OS  tihcofe  to  go  on  natnrany  and  withoot  intemqh 
tion  until  it  is  completed.  In  such  cases  there  can 
be  no  necessity  to  interfere  in  expediting*  delivery 
tintil  the  breech  of  the  foetus  is  expelled  to  the  c» 
externum  when  the  circulation  in  the  umbilical 
chord  comes  to  be  in  danger  of  interhiption.  The 
body  and  head  of  the  foetus  will  always  be  finind 
to  pass,  in  well  formed  women^  with  facility  iii  pro- 
portion to  the  previous  dilatation  of  the  soft  parts. 

Breech  presentations  were  always,  bymy  dtiec- 
tion,  left  to  the  efforts  of  nature,  except  wtiMe 
the  pelvis  was  evidently  defective  in  its  dimea* 
sions.  It  is  a  position  less  hazardous  to  the  life  ef 
the  foetus  than  the  former.  ^  The  circumstance  ^ 
four  women  dying  in  the  hospital  who  had  bi^edi 
presentations,  was  accidental,  and  by  no  meoas 
the  consequence  of  any  disease  induced  by  the 
pbsition  of  tlie  foetus. 

In  cross  presentatic^s,  cnir  practioe  in  theboi* 
pital  must  appear  unsuccessful,  but  much  of  this 
is  to  be  attributed  to  injudicious  ^ttempta  to  turn, 
and  sometimes  to  pull  away,  the  foetus  by  the  pre- 
senting arm  before  the  admission  of  the  patieot« 
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Midwifes  in  this  city  and  its  environs^  are  in  ge« 
nera],  ignorant^  self-sufficient,  and  prone  to  drunk* 
ennessv    I  have  no  doubt  they  destroy  many  of 
those  entrusted  to  their  care ;  nor  have  we  any 
law,  either  to  prohibit  or  punish  them ;  I  have 
good  reason  to  think  that  three  of  the  six  patients 
who  died  of  cross  births,  fell  a  sacrifice  to  their 
Ignorance  by  lacerations  of  the  vagina.    No  in- 
stance of  the  spontaneous  evolution  of  the  foetus, 
in  cross  presentations,  as  described  by  Denman 
occurred  in  the  hospital,  one  excepted,  of  which 
I  am  not  altogether  certain.    One  of  my  assistants 
in  the  hospital  was  seqt  for  in  the  middle  of  the 
night,  by  the  attending  midwife,  to  turn  a  child ; 
when  he  arrived  in  a  few  minutes  after,  he  found 
the  breech  in  the  passage.     Whether  the  midwife 
was  correct  in  her  examination  and  report  I  can- 
not pretend  to  determine.     In  two  instances  foe- 
tuses nearly  full  grown  and  putrid  were  expelled 
double^  when  on  the  authority  of  Denman,  I  ex- 
pected the  breech  to  come  foremost ;  both  how- 
ever were  cases  much  mismanaged  in  the  com- 
mencement.   Among  the  lower  orders  of  women 
in  this  city  many  of  such  mismanaged  cases  occur, 
and  I  have  lately  heard  of  several  patients  who 
lost  their  lives  by  practitioners  of  good  repute  in- 
sisting on  turning  the  foetus,  although  evidently 
putrid.     Would  not  a  better  chance  be  afforded 
to  patients  so  ^tuated,  by  perforating  the  thorax 
or  abdomen  so  as  to  lessen  their  bulk  ?  By  the  aid 
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of  crotchet  or  blunt  hooke,  the  jbreech  of  the  f(A 
tus  may  be  brought  into  the  pelvis,  when  no  prtf^ 
bability  of  its  expulsion  by  spontaneous  ev6latiOfll 
should  appear". 

For  further  information  on  this  subject^  1  refer 
the  reader  to  a  short  essay  in  the  40th  number  of' 
the  London  medical  and  physical  jouri^al,  by  Dt$ 
John  Sims,  and  a  letter  from  me  to  him^  which  ap^ 
peared  in  the  45th  number  of  the  same  work. 

In  preternaturalpresentatiohs  of  ev^ry  ^pecie^ 
where  the  mother's  pelvis  is  very  defective  in  its 
dimensions,  it  is  well  known  that  the  head  of  the 
feet  us  requires  to  be  perforated  behind  one  otbot& 
ears.  In  a  few  cases  after  having  performed  this 
operation  in  the  most  effectual  manner,  I  found 
a  great  deal  of  force  requisite  to  bring  the  head 
away;  more  indeed  than  appeared  to  me  consist 
ent  with  the  mother's  safety.  Iti  Such  cases  Os- 
borne's doctrine  of  early  perforation,  and  leaving 
the  head  to  soften  by  putrefadtion,  and  to  be  ibr< 
ced  low  down  by  labour  pains,  is  admirable ;  and 
I  am  happy  in  embracing  this  opportunity  of  pu^ 
licly  bearing  testimony  to  its  merits^ 

Uterine  Hemorrhaged. 

During  the  last  quarter  of  pregnancy,  this  coB^* 
plication  of  labour  is  dangerous  both  to  notother 
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dnd  chil(i<  In  Lying-in-Hospitals^  I  suspect  that 
thes^  diseases  do  not  occur  in  the  ordinary  pro- 
portion, because  it  is  notorioujs  among  women, 
that  uiider  such  complaints,  rest  and  a  horizontal 
position  are  absolutely  necessary ;  and  therefore, 
patients  so  situated,  are  afraid  to  leave  their  own 
habitations  to  go  to  an  hospital. 

Of  the  twenty  four  cases  of  hsemorrhage  record* 
ed  in  our  registry fjburteen  happened  before,  and 
ten  after  delivery.  Of  the  former.  Jour  origina* 
ted  from  some  portion  of  the  placenta  presenting 
near  to  the  os  tincde,  and  consequently  ten,  from 
some  accidental  separation  of  a  portion  of  the 
placenta  from  the  uterus,  when  attached  to  it$ 
fundus  or  sides. 

Mr.  Rigby  of  Norwich,  the  first  English  writer 
who  clearly  established  this  distinction  between 
Uterine  haemorrhages,  denominates  the  former, 
hcemorrhagejrom  unavoidable  cause,  and  the  latter, 
Jrom  accidental  cause.  Of  eighty  jive  cases  of 
haemorrhage,  which  preceded  the  delivery  of  the 
full  grown  foetus,  Mi*.  Rigby  found  that /Air^^ur 
proceeded  from  unavoidable  cause,  and  fifiy  oile  ' 
from  accidental  cause.  He  endeavours  to .  prov^ 
that  these  two  species  of  haemorrhage  require 
nearly  opposite  treatment ;  that  in  the  first  nuin^ 
ual  extraction  of  the  foetus  by  the  feet,  or  forced 
delivery,  is  absolutely  necessary  to  save  the  life  q£ 
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the  mother ;  and  that  in  the  second  species,  such 
practice  is  never  requisite ;  that  the  first  is  an 
occurrence  of  great  danger,  he  having  lost  mne 
of  the  thirty  four  cases  he  records,  and  that  the 
second  is  of  little  danger,  he  not  having  lost  one 
of  those  proceeding  from  accidental  cause ;  nor 
did  he  think  it  necessary  in  a  single  instance  to 
force  delivery.  This  was  Mr.  Rigby's  doctrine  in 
the  first  edition  of  his  invaluable  work— in  later 
editions,  he  has  with  much  candour  admitted^  that 
aid  may  be  necessary  in  hsemorrhage  from  acd- 
dental  cause,  although  in  his  third  edition  he  adds, 
^^  I  have  never  yet  met  with  a  case.''  page  70. 

Of  the  four  placenta  presentations  which  oc» 
curred  in  the  hospital,  one  was  a  case  of  first  pr^- 
nancy,  one  occurred  in  the  6tb,  and  one  in  the 
8th  month  ;  another  had  a  d^ective  pelvis,  and 
consequently  the  head  of  the  foetus  was  perfora- 
ted—-the  mother  recovered— in  the  three  first 
mentioned  cases,  labour  Was  forced,  and  one  died, 
viz.  the  patient  in  her  first  pregnancy. 

Of  the  ten  cases  from  accidental  cause,ybur  had 
delivery  forced,  one  died.  One  had  a  defective 
pelvis,  the  head  of  the  foetus  was  perforated,  the 
mother  died. 

One  had  a  cross  presentation,  the  foetus  was 
turned,  and  the  mother  (;f/ecf. 
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Two  had  the  membranes  ruptured  at  an  early 
stage  of  labour,  both  recovered. 

Two  were  left  entirely  to  the  eflForts  of  (fature^ 
and  one  died. 

Hence  it  is  evident,  that  of  the  ten  cases  of  ute- 
rine hflsmprrhage  from  accidental  cause,^ur  pro- 
ved fatal  under  very  different  modes  of  treatment. 
This  result  is  entirely  at  variance  with  Mr.  Rig- 
by*s  experience. 

It  is  a  remarkable  fact,  that  of  the  twenty  four 
cases  of  uterine  hemorrhage  recorded  in  our  Re- 
gistry, there  is  not  one  case  of  twins;  and  only 
five  cases  of  first  pregnancy,  two  occurring  before^ 
and  three  after  delivery. 

The  proportion  of  hssmorrhages  that  proved 
alarming  after  delivery,  is  very  trifling,  not  more 
than  one  in  a  thousand.  This  I  am  inclined  to 
attribute  to  our  patients  being  kept  very  cool  du« 
ring  labour,  to*  the  prevention  of  voluntary  exer-> 
tions  during  the  dilatation  of  the  os  tincce  ;  and  to 
the  disuse,  of  cordials.  Not  one  case  of  haemorr- 
hage aft;er  delivery  proved  fatal. 

Convulsions. 

Of  nineteen  cases  of  this  disease,  jf^en  occurred 
bo  patients  carrying  single  children,  Jour  to  those 
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carrying  twins.    Thirteen  of  the  former  happened 
before  delivery,  and  two  only  after  it. 

Of  the  above  thirteen^ 

Six  were  delivered  by  perforater  and  crotchrt, 
(in  one  of  them  the  umbilical  chord  was  prolapsed.) 
AH  recovered. 

•         %        • 

Two  were  delivered  by  Forceps,  one  died. 
Five  were  trusted  to  nature,  and  all  recovered. 
One  died  of  a  fit  after  delivery. 

I 

Of  the  Four  Twin  cases. 

One  was  delivered  by  forceps  and  died. 

Three  were  left  to  the  efforts  of  Nature,  of 

whom  owe  died. 

t 
Of  the  whole  number  affected  by    this  for* 

midable  disease,  sixteen  were  c^es  of  first  preg* 
nancy ;  and  hence  we  may  remark  «two  striking 
differences  between  uterine  haemorrhages  and 
convulsions.  The  former  occur  seldom  in  cases 
of 'first  pregnancy,  or  of  twins  ;  the  latter  often, 
and  with  very  serious  effects.  One  general  prin- 
ciple directed  our  conduct  in  the  treatment  of 
both  di^easeSy  viz.  tq  trust  to  Nature's  efforts  un<> 
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iSl  the  parent's  life  appeared  to  be  endangered  by 
l^e  continuance  of  die  disease,  and  then  to  inter- 
fere  in  the  speediest  and  safest  manner  to  effect 
delivery.  This  will  account  for  our  frequent  use 
of  the  crotchet  in  the  treatment  of  convulsions. 
By  looking  into  th^  cases  of  this  disease  on  record, 
I  observed  that  where  the  operation  of  turning  a 
child  was  employed  to  expedite  delivery,  the  event 
in  general  has  been  less  successful,  probably  ow- 
ing to  the  great  irritation  excited  by  it;  and 
therefore,  where  the  forceps'  or  lever  cannot  be 
safely  applied,  the  perforator  and  crotchet  seem 
fairly  indicated.  After  many  fair  trials  of  the 
medicines  recommended  to  counteract  this  disease 
before  delivery,  I  must  own  I  have  no  great  con- 
fidence in  their  powers-^venaesection  freely  em- 
ployed is  in  a  few  cases  useful  by  diminishing  ple^ 
ihora,  and  in  all  cases  it  tends  to  prevent  the  bad 
effects  of  blood'  accumulated  in  the  brain  by  re- 
peated paroxysms.  Acrid  purgative  glysters  pro* 
duce  good  effects,  and  especially  by  their  tenden- 
cy to  excite  labour  pains.  From  opium  I  have 
never  been  able  to  perceive  the  slightest  advan- 
tage, except  in  checking  the  recurrence  of  pa- 
rpxysms  after  delivery. 

The  loss,  of  one  in  five  patients,  attacked  by  this 
malady,  will,  I  flatter  myself,  be  deemed  moder- 
^te  by  those  who  have  most  extensive  opportunity 
€ff  peeing  it 
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Where  a  number  of  paroxysims  precede  and  fol- 
low delivery,  insanity  is  a  ccHnnon  consequencfi 
and  sometimes  continues  for  many  weeks,  so  as 
to  excite  great  apprehensions  in  the  minds  of  the 
patient's  relatives.  I  have  never  been  wrong  in 
prognosticating  a  favourable  termination,  one  case 
excepted,  which  proved  fatal. 

Three  of  the  four  patients  who  died  of  convnU 
ttons  lingered  only  a  few  hours. 

Retentions  of  the  Placenta. 

This  occurrence  is  less  frequent  now  than  for- 
merly, for  reasons  already  assigned.  *  It  is  some- 
what remarkable,  that  of  the  twenty  one  cases  in 
our  Registry,  twelve  were  cases  of  first  pregnancy ; 
and  not  one  happened  to  any  woman  carrying 
twins.  Of  the  four  who  died,  three  bore  first 
children.  Seven  were  accompanied  with  flooding» 
of  which  one  died. 

In  general  we  waited  from  two  to  twehfy  four 
hours  after  the  delivery  of  the  child,  and  seldcMn 
interfered  till  some  symptoms  of  danger  arose,  and 
especially  during  the  first  two  or  three  years  of  my 
mastership,  t    In  five  cases  I  observe  the  uterus 

*  Vide  remarks  on  Ordinary  Natural  Labourt . 

t  Master  is  the  title  of  the  Physician,  to  whose  care  this 
Hospital  18  entrusted,  for  a  period  not  exceeding  seven  yearsr 
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is  i^ent^f  ked  to  hav^  been  contracted  by  spasm  in 
its  middle,  and  thus  to  have  given  rise  to  reten* 
tion.  ^ 

Ther^  are  few  subjects  on  which  the  opmtonai 
of  writers  and  practi(;ioners  are  more  divided  than, 
on  the  management  of  retentions  of  the  placenta. 
Muefa  may  b?  md  both  ibr  and  against  the  early 
Q)anual  extraijtiqn  of  \t ;  for  my  own  part»  I  am 
BOW  fwlJy  satisfied*  tba^  aftieff  waiting  two  ho^ra* 
and  usii^g  such  gentle  means  as  are  commonly  em-i 
ployed  to  fFomote  its  expulsion  without  efi^t,  lit«^ 
tie  is  to  be  expected  from  the  efforts  of  Nature  j 
and  that  the  patient  has  the  best  chance  of  reco- 
very from  a  prudent  interposition  of  Art. 

Where  the  retention  is  occasioned  by  a  want  of 
cQntractUe  fK>wer  in  the  uterust  the  object  of  a 
pi^vdent  practitioner  in  introdncing  his  haad» 
ought  to  be  tp  excite  the  womb  to  act)<;m«  by  gen- 
tly ^tqnlating  itji  and  thus  to  procure  the  expuh 
sion  of  th?  $fecunderiesy  inst^d  o£ forcibly  extrach 
ing  them.  A  great  deal  of  time  therefore  should 
be  employed  in  this  operation^  and  especially 
where  there  is  no  alarming  bagmorf  haget 

Where  again  the  placenta  is  retained  by  spasm 
affecting  the  middle  of  the  uterus,  a  moxlerate  ex- 
ertion may  be  made  by  introducing  the  hand  tP 
everoame  this,  and  if  a  greater  force  be  requiired 
t^an  is  consistent  with  the  patient's  9afety«  i^  may 

2  c 
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be  advisable  to  suspend  the  operatioDi  to  give  i 
large  dose  of  opium,  and  to  renew  our  eSoiti 
when  this  medicine  shall  have  begun  to  prodace 
its  anodj/ne  effects.  This  expedient  I  recommend 
on  the  authority  of  writers,  nevet  having  found  it 
necessary  in  my  own  practice. 

When  the  placenta  is  retained  by  morbid  adhe- 
sion to  the  uterus,  I  am  unable  to  advise  what  i$ 
best  to  be  done  ;  much  must  be  determined  hf 
circumstances,  and  fortunately  for  the  female  se]^ 
and  their  attendants,  it  is  a  very  rare  0tcurrence. 


Of  Lacehiations  and  Gangkene  of   Urethra 

ATf^D  Bladder* 


These  are  scmong  the  most  tinfortunate  conse'- 
quences  of  severe  labour  which  I  have  met  withj 
and  it  affords  me  great  consolation  to  reflect  that 
f  hey  occurred  only  in  the  proportion  of  one  in  two 
thousand  patients  and  these  all  cases  of  first  preg' 
nancy. 

The  notes  in  OUT  registry,  concerning  ibese 
cases,  I  shall  transcribe : 

A«  B.  delivered  of  a  boy  dead  and  putrid,  wa» 
fifly  hours  in  labour,  although  the  os  uteri  was 
not  entirely  obliterated  more  than  twelve  hours  be- 
fore delivery.    Inability  to  retain  urine  came  on 
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the  Second  day.  On  introducing  a  catheter  into 
the  bladder^  some  days  after^  and  passing  a  finger 
under  the  urethra  an  aperture  was  discovered  about 
an  inch  and  a  half  from  its  orifice;  which  alsb  ex- 
tended  to  the  inferior  part  of  the  bladder, 

C.  D.  delivered  of  a  boy  dead  and  putrid,  wis 
seventy-two  hours  in  labour,  aflei*  some  days,  ina- 
bility to  retain  urine  supervened  suddenly,  and  on 
examining  as  above,  a  large  aperture  was  discover- 
ed in  the  bladder  arid  lirethra-^the  perincpum  was  _ 
also  laci^ted^ 

E.  F.  After  thirty  hours  labout  was  delivered 
by  forceps,  on  account  of  severe  pressure  on  the 
same  part  of  the  urethra  for  six  hours.  On  the 
twenty-third  day  after  delivery,  a  large  portion  of 
membrane  was  discharged  from  the  vagina,  pre- 
ceded and  followed  by  an  involuntary  discharge  of 
Urine;  On  examination  as  in  first  case,  a  large  a- 
perture  was  discovered  in  the  inferior  part  of  the 
bladder^  The  [child  died  on  the  second  day  after 
delivery* 

G.  H.  After  twenty-six  hours  labour,  was 
delivered  of  a  boy  dead  and  putrid.  Involuatary 
discharge  of  urine  ever  since  delivery.  On  exa- 
mination, the  urethra  was  found  lacerated  to  a 
great  extent.  The  head  of  the  foetus  in  this  case . 
was  protruded  attheos  externum,  Without  any  as* 
sistance  whatever. 
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J.  K.  After  sixty  hoars  l^bour^  os  uteri  was 
tiot  entirely  obliterated.  The  head  of  the  foetus 
was  perforated  and  cautiously  extracted.  On  the 
lOth  day  after  delivery,  some  inability  to  retain 
urine  came  on.  An  aperture  in  the  urethra  and 
bladder  was  discovered  by  examination^  as;  in  the 
foregoing  cases. 

I  have  been  induced  thus  to  sketch  a  short  out'^ 
line  oijive  melancholy  cases,  to  shew  the  reader 
that  these  events  happen  to  patients  under  very 
different  circumstances  and  modes  of  fp^atment. 
Nothing  astonished  me  more  than  to  find  the  blad- 
der injured  where  the  uterus  lay  betw^Q  it  and 
the  child's  head  dnring  the  whole  period  of  ]aboQr» 
as  in  the  case  last  recited. 

In  no  instance  did  the  pressure,  which  proved 
destructive  to  the, urethra  and  bladder^  become  fa« 
tal  to  the  mother.  Such  occurrences  after  deiive^ 
ry  deprive  the  patient  irremediably  of  all  worldlj 
enjoyment.  The  urine  dripping  through  the  lace- 
rated or  mortified  parts,  excites  inflammation  and 
great  tenderness  in  the  vagina  ;  the  patient  ac- 
quires a  putrid  urinous  smell,  which  lenders  her 
loathsome  to  herself  and  others  ;  she  l>ecomes  un- 
able to  stand  or  walk  with  any  comfort,  and  in  thit 
$tate  drags  on  t,  miserable  existence,^  obliged  ta 
confine  herself  very  much  to  a  sitting  or  hori20i>- 
tal  position. 
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The  only  effectual  mod^  of  preventiog  such  oc^ 
^urreoces  is,  by  havipg  early  recourse  to  the  per- 
forater  and  crotchet  ;  but  whether  any  thing, 
which  does  not  actually  endanger  the  life  of  the 
joaother^  Can  justify  such  nn  operation,  I  ain  unwil- 
ling to  attempt  tQ  determine.  Unfortunately  the 
ie&cts  of  pressure  on  dijBferent  constitutions  are  so 
extremely  different,  that  we  can  never,  with  any 
icertainty  pretend  to  say  whether  dangerous  inflam- 
mation will  ensue.  There  will  be  always  much  rea- 
son to  ajmrehend  bad  effects,  when  the  head  of  the 
jfoetus  {Presses  firmly  against  the  same  spot  for  six 
hours  without  advancing  or  receding,  and  when  at 
.  the  same  time  the  catheter  cannot  be  passed  into 
the  bladder. 

1  deeip  it  unnecessary  to  take  up  time  in  treat- 
ing of  modes  of  curing  this  disease,  as  I  fear  none 
^e  yet  discovered.*  ^By  frequent  washing,  the 
a&%  of  Beruvian  bark,  sea-bathing,  aiid  wearing  a 
large  BO^t  sponge  tp  the  os  externum  to  absorb  the 
urine,  some  relief  may  be  afforded  ;  by  time  also 
the  apertures  may  contract  somewbat  in  somp  in« 
jslAnces^y  the  growth  of  fungus,  but  no  instance 
n&i  a  perfect  cure  has  €/>me  within  my  knowledge. 


*  Mr.  Barnes,  of  Exeter,  has  related  a  case  of  lliis 
succesFfuny  treated,  in  the  siacth  Yeluiiie  of  tbe  Af  edico-Cfai- 
snrgtcal  Tran«actions  of  London,  P^ge  56S.  His  observa- 
tlons  on  thb  snbject^are  exoeedo^ly  interestixig,  and  bJ9  prac- 
.tioe  worlbj  of  imitiKtion. 
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How  cautious  then  should  practitioners  be  in  cases 
where  they  are  in  danger  of  entailing  incurable 
X  misery  on  their  employers  !  When  it  arises  from 
the  laudable  motive  of  saving  an  infant's  life^ 
much  may  be  said  in  extenuation  ;  but  when  it 
proceeds  from  a  hasty  and  injudicious  application 
of  extracting  instrumentSt  as  I  have  sometimes 
known,  among  the  middling  and  lower  orders  of 
women,  it  is  a  crime  deserving  of  the  most  serious 
reprehensipi}. 

■    #.■    ■ 

Of  Lacerations  of  the  Vagina  and  Uterus, 

Since  the  publications  of  Doctor .  Douglas  of 
lyondon,  in  the  year  1784  ;  of  Mr.  Goldsonia 
J  786,  and  of  Doctor  Garthshore  in  the  year  1787, 
the  subject  of  lacerations  in  vagina  and  in  utero 
has  been  greatly  elucidated*  As  such  accidents 
^re  rare,  I  shall  first  give  a  short  account  of  such 
pases  as  ocf^urred  in  the  Hospital,  and  sbbjoin  ^ 
few  general  remarks  ; 

A.  B.  admitted  on  the  30th  of  March,  1787, 
^t  two  o'clock,  p.  M.  the  membranes  ruptured  and 
some  spaart  labour  p^insf  ensued,  which  soon  went 
off.  Next  day  at  ten  o'clock,  a.  m.  I  saw  her ;  the 
head  of  the  foetus  had  entered  the  pelvis  so  far 
that  its  vertex  was  nearly  on  a  line  with  the  arch 
pf  the  pubes.    The  patient  vomited  a  good  deal^ 
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iarid  herpulsei  was  frequent  and  rather  low.  *I  or- 
dered her  wine  whey  ad  libitum.  She  died  sud- 
denly in  about  three  hours  afterwards. 

On  opening  the  abdomen  next  day,  some  foul  air 
.  rushed  out  followed  by  a  quantity  of  red  serum-^ 
a  large  putrid  foetus  was  soon  discovered  among 
the  intestines,  which  bore  marks  of  inflammation 
on  many  parts.  The  vagina  was  found  extensively 
lacerated  in  its  anterior  part  near  to  its  union  with 
the  OS  tincoe.  The  bladder  was  entire.  There 
was  a  smfl^lTound  aperture  on  the  posterior  part  of. 
the  vagina,  opposite  to  the  projection  of  the  sa- 
crum ;  this  pelvis  measured  three  and  a  half  inches 
from  sacrum  to  pub,es  and  was  deficient  in  every 
dimension.  •   .0 

Tliis  was  the  only  patient  who  died  undelivered 
during  my  mastership,  and  as  it  happened  at  a  pe-^ 
ripd  when  a  good  deal  of  consternation  prevailed^ 
on  account  of  puerperal  fever,  I  suspected  the 
midwife  gave  an  imperfect  report  of  the  case# 

m 

C«  D.  Admitted  and  delivered  on  the  12th  of 
April,  1788,  of  a  ninth  child,  a  boy  dead.  The 
right  arm  and  shoulder  protruded  at  theos  exter- 
num. In  attempting  to  turn  the  foetus,  I  found 
the  resistance  to  my  efforts  much  less  than  it  was 
reasonable  to  expect.  At  the  end  of  thirty  hours, 
and  after  much  severe  vomitting,  she  died.  This 
pMient  had  been  under  the  care  of  two  midWives 
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for  twenty  four  hours  before  admission  into  the 
Hospital,  On  opening-  the  abdomen,  marks  of 
general  inflammation,  many  clots  of  blood  and 
much  red  serum,  were  found  in  the  abdominal  ca^ 
vity,  there  was  a  great  laceration  of  the  anterior 
part  of  the  vagina  from  the  uterusr^ladder  eotiro 
—"^pelvis  of  ordinary  size*      -  ' 

E.  P/Admitted  on  the  6th  of  November,  1788, 
had  strong  labour  pains  till  three  o'clock,  p.  m.oq 
the  7th,  when  a  vomitii^,  with  sotenessof  abdo^ 
men  and  some  menorrhagia  came  on-^er  pains 
abated  and  she  got  some  sleep,  which  prevented  the 
midwife  for  some  hours  from  sending  for  assise 
tapce.  She  awoke  with  hiccup,  her  pulse  became 
small  and  frequent,  and  the  head  of  the  foetus  re* 
tracted  somewhat.  This  was  her  second  child.—' 
As  the  head  of  the  foetus  was  out  of  the  reach  of 
the  forceps,  it  was  turned  and  brought  footling 
^ith  some  difficulty  through  the  pelvis.  lli:e  head 
could  not  be  got  away  without  perfotatiot)^  and  in 
doing  this.  Doctor  Evory^^  then  my  assistant,  Was 
very  apprehensive  of  injuring  the  intestines  which 
he  thought  he  felt  in  the  va^a.  After  sufferiag 
a  great  deal  from  diarrhoea,  pains .  in  and  rou^d 
the  pelvis,  hectic  flushings^  ^c^stke  was  dismissed 
valetudinary  at  the  end  of  a  month,  and  was  seen 
tw'elveq^ontJis  after  selling  milk  about  the  streets* 

On  the  day  of  this  patient^s  illness  I  had  ^uffex^ 
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ei  so  much  from  fatigue  and  anxiety  of  mind,  that 
I  was  unable  to  interfere  further  than  by  request* 
ing  she  ttiight  be  speedily  delivered,  as  her  life 
apj>eared  to  me  in  imminent  danger. 

G.  H.  Admitted  on  the  18th  of  December, 
1789-^six  hours  after  the  rupture  of  the  mem- 
branes, in  her  7th  pregnancy,  as  she  was  lying 
down  on  a  cpuch  she  heard  a  crack  within  her—. 
the  labour  pains  abated,  and  she  felt  her  child  rise 
high  in  the  abdomen-'^she  complained  immedi- 
ately  of  pains  in  the  hypochondria,  and  some  ute- 
rine hemorrhage  came  on.  Some  hours  after  these 
events,  which  happened  in  the  middle  of  the 
night,  her  pulse  was  frequent  and  indistinct ;  the 
expression  of  her  countenance  wild  and  full  of 
agony.  On  examining  the  position  of  the  head 
of  the  fcBtus  to  ascertain  whether  forceps  could  be 
applied^  it  instantly  receded  into  the  cavity  of  the 
abdomen,  through  a  rupture  on  the  posterior  part 
of  vagina.  I  followed  it  immediately,  and  ex- 
tracted the  foetus  footling  through  the  ruptured 
parts ;  a  portion  of  the  omentum  protruded  at 
the  OS  externum,  the  placenta  was  easily  extracted 
from  the  abdominal  cavity-^she  died  in  twenty 
hours  after  delivery. 

I.  K.  Admitted  on  the  13th  of  July,  and  deli- 
vered on  the  14th,  after  the  membranes  ruptured, 
an  arm  presented^  it  was  her  fourth,  pregnancy,—. 
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No  great  force  was  required  to  bring  down  the 
feet.  The  patient  died  four  hours  after  delivery, 
and  on  inspecting  the  abdomen,  the  anterior  part 
of  the  vagina  was  found  lacerated  entirely  across 
from  one  side  of  the  pelvis  to  the  other,  from 
pubes  to  sacrum  this  pelvis  measured  three  inches 
and  a  hal£ 

L.  M.  Admitted  on  the  1 1th  of  February,  1791f 
in  her  eighth  pregnancy,  with  symptoms  of  lace* 
ration  in  the  vagina  or  uterus.  No  part  of  the 
foetus  could  be  felt  presenting.  This  patient  re- 
ported that  a  midwife  had  used  many  efforts  to 
bring  down  an  arm  before  she  left  home.  On  in- 
troducing my  hand,  I  found  the  anterior  part  of 
the  vagina  "widely  lacerated,  with  the  foetus  an4 
placenta  in  the  abdominal  cavity — both  were 
easily  extracted  through  the  ruptured  parts,  so 
that  the  pelvis  was  well  formed  in  this  case.  This 
patient  died  in  24  hours  after  delivery. 

N.  O.  Admitted  on  the  1 8th  of  October,  ]791f 
a  fourth  pregnancy— after  twenty*four  hours,  a 
sudden  cessation  of  labour,  with  some  uterine  ha»- 
morrhage  and  retraction  of  the  head,  supervened. 
The  pulse  and  respiration  became  hurried,  and  the 
abdomen  sore  to  the  touch.  A  putrid  foetus  was 
extracted  by  turning  without  much  diflSculty.  The 
patient  died  in  twenty-four  hours  after  delivery, 
and  on  opening  the  abdomen,  the  vagina  was 
found  lacerated  to  a  great  extent  on  its  anterior 
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part.     The  pdvis  from  pubes  to  sacrum  measured 
isomewhat  under  three  inches^ 

p.  Q.  Adnjitted  on  the  20th  of  March,  a  third 
pregnancy.  After  five  hours  labour  with  the  head 
presenting,  symptoms  of  laceration  in  the  vagina 
or  uterus  supervened.  In  an  hour  after,  the  foetus 
was  extracted  footling  through  the  ruptured  parts ; 
she  died  in  a  few  hours.  On  opening  the  abdo* 
men,  the  vagina  was  found  tabe  lacerated  almost 
.entirely  from  the  anterior  part  of  the  os  tincoe.  I 
regret  th^t  no  notice  was  taken  of  the  dimensions 
of  the  pelvis. 

A  survey  of  these  eight  cases,  will  shew  that 
the  anterior  part  of  the  vagina,  near  to  its  con- 
jiection  with  the  os  tincoe,  is  the  part  most^apt  to 
give  way  on  certain  extraordinary  efforts  whether 
pf  Nature  or  Art. 

Not  only  from  these,  but  various  other  cases, 
I  am  strongly  inclined  to  think  that  Mr.  Goldso'n 
is  right  in  alledging  most  of  the  teases,  described 
by  writers  as  ruptured  uteri,  to  be  really  lacera- 
tions of  the  vagina.  Previous  to  the  publication 
of  Mr.  Goldson's  pamphlet,  I  thought  I  had  seen 
two  cases  of  ruptured  uterus ;  as  the  limit,  howe- 
ver, between  the  vagina  and  uterus,  immediately 
after  delivery,  is  but  indistinctly  marked,  subse- 
quent observations  incline  me  to  think  I  may  have 
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been  mistaken.*  Generally  where  there  is  nomis' 
management,  lacerations  of  the  vagina  are  inci^ 
dent  to  cases  of  narrow  pelvis,  the  efforts  to  over- 
come unusual  resistaixce,  opcasionally  prove 
fatal* 

• 

We  Are  indebted  to  Dr.  Douglas,  for  instruct- 
ing us  in  the  easiest  manner  of  effecting  delivery 
in  cases  of  laceratied  vagina  ot  uterus,  viz.  by  exr 
trading  the  foetus  footling  through  the  niptated 
parts.  V  This  surely,  is  a  much  more  natural  pro- . 
ject  than  the  cesarean  section  which  has  been  pro- 
posed  by  many  writers.  Nor  can  I  agriee  with 
Dr.Garthshore  in  his  proposal  of  leaving  the  foetus, 
in  certain  cases  in  the  abdominal  cavity,  rather 
than  extract  it  through  the  ruptured  parts.  ITie 
cases  cited  by  him,  of  women  surviving  such  ac- 
cidents, happened  at  periods  when  piidwifery  was 
but  little  understood,  and  therefore  appeat  to  me 
of  very  questionable  aiuthority  j  but  let  us  admit 
the  fact,  and  suppose  a  patieat  to  survive  the  es- 
cape of  thQ  foetus  and  placenta  into  the  cavity  of 
the  abdomen,  tfaroiigh  a  laceration  in  vagina, 
Life  surely  must  provie  burthensome  in  the  extreme 
to  such  a  patient,  besides  that  she  will  prcfbably 

♦  During  my  friend  Doctor  Evory's  mastership,  I  gaw  iathe 

Lying-in-Hospital,  one  very  interesting  case  of  rupture  at  an 

.  angle  of  the  uterus,  near  to  the  insertion  of  ©be  of  the  fUfa- 

pian  tubes.    The  ovum  was  found  entire  in  the  idbdomitial  q^ 

vity,  containing  liquor  amnii,  a  foetus  nearly  full  grown,  &e. 
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have  afterwards  to  undergo  the  painful  prdcess  of 
Nature  expelling  such  foetus  as  she  commonly  gets 
rid  of  extra  uterine  productions.  It  must  be  al- 
lowed that  under  the  very  best  management,  la- 
cerations of  the  vagina  generally  prove  fatal,  and 
especially  if  the  foetus  gets  into  the  abdominal  ca- 
vity. All  we  can  say  is,  that  there  is  a  possibility 
of  recovery  ;  we  have  unquestionable  evidence  of 
two  successful  cases,  pne  under  Dr.  Hamilton  of 
Edinburgh,  the  other  under  Dr.  Douglas  of  Lon- 
don. To  these  I  think  we  may  venture  to  add 
the  ca«e  of  our  patient  E.  F.*  The  Dublin  toedi- 
c^l  and  physical  essays,  vol.  1.  p.  348,  supply  us 
with  a  well  authenticated  case  of  recovery,  by  my 
friend  Dr.  Labatt.  Much  of  our  success  must 
undoubtedly  depend  on  a  speedy  delivery  after 
the  accident  happens,  as  Dr.  Douglas  has  clearly 
proved  that  dangerous  peritonial  inflammation 
will  soon  succeed  to  the  foetus  getting  among  the 
irritable  abdominal  viscera. 

Although  I  have  ventured  with  son\e  freedom 
to  state  the  results  of  my  observations  and  judg- 
menton  this  doubtful  topic,  I  am  by  no  means  in- 
clined to  think  our  experience  yet  suflScient  to  en- 
able'us  to  come  to  a  positive  decision ;  and  I  am 
the  more  inclined  to  doubt,  when  I  recollect  that 
I  have  ventured  to  differ  in  opinion  from  'a  writer 
of  the  late  Dr.  Garthshore's  experience  and  ac- 
knowledged abilities. 

*   Page  892. 


3^8  meCical  tlePom  or 

Of  Pholapsus  of  the  Uhbiucai.   ChorDi  ak0 
Varieties  of  Natural  Labour. 

• 

I  do  not  believe  that  all  the  occurrences  of  this 
nature  in  our  hospital,  are  recorded  in  our  regis- 
try ;  being  seldom  of  such  importance  as  to  require 
either  my  aid,  or  that  of  my  assistant,  they  were 
more  likely  to  be  forgotten.  The  events  of  sacb 
as  are  noticed,  are  fairly  stated*  . 

It  appears  that  one  in  four  children  survive  tbtf 
prolapsed  chord,  although  I  h^ve  seldom  found  if 
practicable  to  afTord  any  effectual  assistance  to  the 
fcetus,  by  any  of  the  measures  commonly  recom- 
mended for  replacing;  the  prolapsed  funis. 

From  the  result  of  the  fontatielle  and  face  pre^ 
sentations,  it  is  evident  that  writers  err  in  classing 
them  always  under  tedious  and  laborious  partu- 
ritions i  it  is  but  seldom  that  they  give  rise  to 
either. 

Were  I  inclined  to  be  prolix,  much  might  be 
here  added  on  the  subject  of  the  mortality  of 
lying-in-women  and  their  children  ;  on  the  differ-^ 
ent  degrees  of  danger  to  women  bearing  single 
children  and  twins  •  on  the  difference  between  the 
mortality  of  male  and  female  infants,  and  the  cau^ 
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ses  of  it  i  &c,  bat  having  elsewhere  *  treated  of 
these  subjects  at  some  length,  I  think  it  better  to 
refer  the  reader  to  the  original  essay,  a  copy  of 
ivhich  may  be  also  found  in  the  9th  volume  of  the 
London  Medical  Journal. 

.The  following  is  an  attempt  at  a  list  of  the  dis- 
eases  which  proved  fatal  to  our  patients ;  which 
may  gratify  the  curiosity  of  some  of  my  readers. 


Died., 

Of  Peritonitis. 

Died. 

32 

92 

21 

Synochus&  typhus. 

S 

Vagina  ruptured  by  ef- 
forts of  art. 

15 

Hectic  fever. 

3 

Atrophia. 

6 

Phthisis -Pulmonalis. 

2 

Grief  apparentiy. 

3 

Pneumonia. 

1 

Hemiplegia. 

2 
5 

Hydro-thorax. 

Uterine  Haemorr- 
hage. 

1 

Enlarged  ovarium  con- 
taining bair^  seba- 
ceous matter^  &c. 

4 

Convulsions. 

1 

Ileus; 

4 

1 

Vagina  ruptured  by 
efforts  of  nature. 

21 

Anomalous  Disease. 

92 

1 

125 

^    Of  these,  d4  were  opened  after  death,  and  56  were  cases  of 
first  pregnancy. 


•  Philosophical  Transaction,  part  II.  for  17S^ 


\ 


4O0 


MEDICAL   REPORT  Of 


o 


S  §  3     a 

S  S  S  S      B 


HA 

J- 

.1 


a 

I 


c  S  c  2  *^  S  @ 
S  I  i  a  3  S 

"o  a  a  "  -2  2  « 


< 

P 


"15  ja  '5  :2  a  ^  ♦* 

I        *9     Jl 


3 

o 


sis 

»  «  w  «  >- 


s§  ■"-« 


O) 


12  «£ 

5  -^     —  ttl 


«    mm 


THB ,  LXTfiOrlV-HQSfrrj^  .  jtOl 


CoMPLICAtlONS   OF   LaBO^A. 


A* 

•  t-    ;    ■:•►*:• 


24  Cases  of  uterii^  haemorrhage. ,   lAj^^fore^i  10 
after  delivery. — In  four  cases,  some  portion  of  Pla- 
centa presented — One  of  these  only  died.  . 
5  Motherss  died.                               .  - 
10  Children  still  born.    Some  of  them  prema* 
ture.  ■       •    ■  ■'         ■■  ■  '  ■••  ■      .  ■■•  ■■;.'  "vi  ■■ 


'.'  :;  i 


21  Cases  of  Uetention  of  Placeotn^  r^qiiiring 
manual  extraction— Seven  accompanied  with  ute- 
rine hemorrhage.  .   >   .. 

4  Died.  "  • --^!--'^^*  - 


19  Cases  of  Convulsions.  17  before  delivery. 
16  were  cases  of  first  pregnancy.  3  were  deliver* 
ed  by  forceps,  and  six  by  crotchet. 

6  Mothers  died.   -^  ^  ' 

lO  Children  still  bom. 


^  \  ^"    \\\ 


5  Cases  of  Lacerajtion  or  gangrene  of  uret^ira 
and  necl^^Ojf  :Blad4«iri  with  inv9luotaryi:4^cb9^ge 
of- urine. '  .  (••        (^••• 

None  of  the  Mothers  died. 

One  child  was  born  livinj^  li/tfae  Mtxf  ^Irdepis. 

* '  *  '         '  '  '  ■      '  •  ■  \      1      f  !  •  » f  •  » ■    •         . 


t'\.  ,     t 


•  V 


^  5  Casies  of  Laceration  of  vaginaj  Hy  cfibiis' df 
Nature".'    •  .  i  ■  r:  .  ^  ^^'  J...-        '    /./.'. 

3  Do.  ,      Do.   .  ,Do.         Art 

One  only  suJ:wjffj4» .,   i;  .; 

.     .  .     'Vf^^     -«l      ;     •     .        \iv\*       I  li     '        ' 
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66  Cases  ofunbilical  chord  prolapsed  before  &e 
presenting  part. 


I  r 


•         ■        • 


Varieties  of^iTalurat  LdSouTf  u  e.  HoK^e  afty  otkr 
part  than  the  vertex  qfhettd  pf  events. 


<    •  ■ 


17  FontaneUe  presentations  recorded* 
2  Of  which  were  tediouSr 

1  Lftborkmw 

'  ■  •  -•    .  . 

44  Face  Fresentationsr 

2  Of  which  proved  Laboriou^ir 


I         .    ..  .  .1 

LABOURS' 
OF  THOSE  WHa^dkE  'tPhtM. 


184     16»       200         21         22  10        1$ 

I        •  •  » 

Womea  dead^        -  &  1  to  SO. 

Chadoto  still  bovtv^       4»^  s  ^    Ho    axfaalf' 
Do*      Dead,  25  nearly  1  to  i;«r': 

N*  J3r  47  had  two  Males* 

66  had  two  l^^ettiideiiir    ' 
71  had  Male  aad  Female* 


THE  LtlNO-IN-^ROSJt^It^L.  403 

Presentations  of  sofhe  of  these  Cases. 

Head  and  feet.     Both  Natural*     Feet  and  head. 
25  16  10 


Breech  and  head.    Both  footling.     Both  breech. 
6  3  2 

Breech  and  feet. 

.  .  1--      ■■•  ■        '- 

I 

Forceps  used  Once* 


ii 


.r 


*  r 


•  9  • 

•  A  *  ^  : 


i     - 


''     '  .        ■     •   :.  J   .   .  «  .  '      •    1  .  ■  •   ^ 
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MEDICAL  REPORT 


OF  TOB 

FEVER  HOSPITAL 

•■        - . 
IN 

CORK  STREET,  HUBLIN, 

FOR  THE  YEAR 

1814. 


BY 

JOHN  O'BRIEN,  M.  t). 

FELLOW  Of  THE   KING'^S    AKD   QUEEN's  COLLEW 
OF  PHYSICIANS  IN   IRELAND^ 

The  chief  object  of  this  institution  being  the  dl* 
minution  and  extinction  of  contagions  fever,  which 
has  been  the  greatest  scourge  of  this  Metropolis 
for  a  series  of  years ;  it  is  much  to  be  lamented, 
that  certain  uncontrollable  causes  of  a  physical  and 
moral  nature,  continuatly  tend  to  counteract  the 
consequences  originally  expected  from  it,  ai|d  ren« 
der  its  appctrent  e^cts  by  no  means  commensu* 
rat6  with  its  real  utility.  This  will  appear  ftcHD 
an  account  of  the  admissions  for  the  last  three 
years  which  is  extracted  from  the  r^psten 
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Tears. 

Admitted. 

1812 

2273 

1813 

.       2619 

1814 

2S92 

'• 


:  In  fact  the  immber  of  admissions  his  annnallj^ 
increased  since  the  foundation  of  the  hospital  ; 
md  though  somewhat  less  on  the  last,  than  the 
preceding  year,  it  has  been  greater  than  on  any 
former  year  since  the  commencement* 

A  fact  so  remarkable  ^s  the  continual  increase 
of  numbers^  since  the  commencement  of  the  In-r 
stitution,  cannot  fail  to  e^^cite  surprise  and  awake 
inquiry.  Under  the  operation  of  the  wisest  and 
most  beneficent  Institution  which  human  philan-' 
Aropy  could  devise,  for  the  e;^tinciiQ^  of  fever^,^ 
we  behold  its  quantity  annually  multiplied^  ^nd 
its  ravages  extended  in  a  ratio  proportioned  to  thp 
activity  of  that  heneyolenp^^  which  would  stop  its 
career.  , 

_    ,.       ....  •■■  ••■» 

To  investigate  and  fully  develope  aU  th^  causey 

which  concur  to  keep  alive,  ^  and  augment;  C^ta- 

gj[Q>US  fever  in  this  metropolis,  would  extend  tiie 

present  Report  beyond  its  assijgned  limits  j  and: 

indeed  they  have  been  so  ably  [described  in  the 

fimner  reports  of  this  hospital,  and  in  those  of  a 

Beighboiiring  institution,  the  Sick  Poor  Institution 

Meath  street,  that  the  quickest  sagacity  can  soarcep'' 
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]y  hope  to  light  on  any  thing  but  tedious  repe- 
tition. I  shall  therefore  content  myself  with 
briefly  enumerating  the  causes  which  appear  to 
me  the  most  efficient  and  prominent  in  produdng 
the  effects  above-mentioned,  viz.  Want  (of  food 
and  cloathing ;)  filth  (of  houses  and  narrow  laoes;) 
crowded  and  narrow  apartments^  particularly  cd* 
lars ;  intoxication,  with  its  coosequencesi  slotb 
and  idleness. 

After  the  many  strong  appealis,  and  alfeeting 
pictures  of  misery,  already  laid  before  the  public» 
I  think  it  superfluous  to  dwell  on  this  distressing 
subject;  for  a  ibll  account  of  those  csiuses  whi(^ 
are  subsidiary  to  the  progress  of  eontagioti,  I  beg 
leave  to  refer  the  reader  to  a  little  tract  lately  pab» 
lished  by  Mr.  Ball,  whose  description  of  the  misery 
of  the  Dublin  poor^  I  have  personally  seen  veri* 
iitd  in  numberless  instances.  Tliis  gentleman  has 
justly  remafked  that  houses  of  recovery  succeed 
only  partially  in  the  prevention  of  infection,  vizt 
by  curing  infected  persons,  contracting  the  sphere 
ojf  contagion,  and  lessening  the  mortality;  but 
that  an  efficient  system  ot  Police  (supported  either 
by  public  authority  or  private  association,)  is  ab« 
soltitely  hetreSRSary  to  give  an  efi^tu&)  and  perma^ 
nent  thedk  to  its  progress* 

The  object  of  such  4  i^stemi  of  course,  would  be 
to  encourage  deaoUness  (the  ^at  antidote  to 
contagion)  vnong  the  poor  j  to  clear  the  wretched 
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receptacles  in  which  they  dwell,  of  their  accumu-» 
lated  filth  ;  to  discourage  residence  in  cellars,  and 
to  excite  industry,  the  parent  of  cleanliness  and 
^obrietyi  to  provide  work  for  the  unemployed* 
and  rouse  the  passive  brutified  creature  from  the 
torpor  of  sloth,  vermip  and  ragsj  into  acoimdence 
la  l^s  own  exertions*  A  system  of  this  kind  would 
ittot  only  be  useful  in  stopping  this  progress  of  fever^ 
but  would  operate  as  a  practical  discipline,  to  im- 
prove the  taste«  habitSi^  and  morals  of  the  people* 
iad  raise  them  in  the  scale  of  civilization. 


fc    r 


nd  wide  operatioh  of  tlie  ^ao- 
I,  in  propagating  <30&tdgk>ii, 
4^migh  we  ^^nnot  entertain  a  dottbt ;  it  still  re-- 
mMns  ttHcertain^  hdw  far  the  natural  virulence  ef 
the^epidemie,  a»d  the  occuk  €0«rtit«i4ion  <iftjhe 
i9easofi«  might  not  #f  theiAselveSgivUiMfedJadt^y  se- 
condary causes,  h$iiv6  produced  the  aii^gmentatieii 
of  numbers  in  our  c^ister,  and  to  whateirer  4x>iii- 

•  •  •  *  • 

Imiatien  of  causes  we  may  attribute  thig  augiM«- 
tation,  it  is  certain,  tbat  an  unusual  febrile  eon- 
«titHtion,  has  prev^tiled  19  Dubliiit  siiieei  the  be- 
ginning of  the  year,  1810.  » 

It  is  a  question  i^f  tbe  highest  a«tef?e9t  and  im- 
-^itaiice  to  detoroioe,  wh^er  leaver  4s  generated 
by  Qontagkma  matter  aka^ :  or  whether  the  deipnt- 
vation  of  the  animal  fluids  pirodueed  .^y  want  9»A 
iinwbdesome  diet,  be  a  suAcient  i^use  for  its  pip- 
doctiom    From  tjhe  iSicts  whicb  iiat e  ffUktt  und^r 
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•     ■  -    . 

my  observation,  I  would  conclude*  that  a  certaui 
,class  of  fevers  is  generated  from  this  latter  source* 
and  from  cold,  namely  the  simple  inflammatoiy 
and  bilious  fevers :  but  I  am  inclined  to  think  that 
the  Typhus  fever  is  the  peculiar  product  of  con- 
tagion. This  observation  however*  I  am  aware* 
is  liable  to  many  exceptions:  exceptions  which 
the  unknown  laws  of  this  disease  throw  every  mo* 
ment  in  the  way  of  generalization.  It  frequently 
happens  that  the  fever  which  commences  with,  the 
mild  appearances  of  the  simple  inflammatory,  will 
after  sotne  time*  terminate  in  the  worst  species  of 
Typhusi;  and  on  the  other  hand*  that  persons  evi^ 
dently  under  the  influence  of  contagion,  will  pass 
through  a  disease  of  a  mild  form,  and  without  any 
of  those  daiigerous  symptoms  which  mark  :the  cha- 
]:acter  pf  bad  Typhus  In  many  instances,  I  h»ve 
seen  three  or  four  members  of  the  same  family* 
brought  in  together*  or  in  succession  to  the  hos- 
pital; one  of  whom  perhaps  would  die,  another 
would  escape  with  difficulty^  and.pne  ortwo  more 
wtould  pass  through  the  disease  without  the.  least 
alarming  symptom* 

The  proportion  of  Fevers  of  a  mild  character  to 
those  of  a  inalignant  onei  is  extremely  variable.-*- 
Qoone  year*  the  mild  cases  wilt  be  much  more  nu- 
'fderoiis  than  th6  malignant ;  on  another,  the  latter 
will  equal  or  exceed  the  former.  It  appears,  on 
reference  to  the  Register,  that  sibce  the  year  ISlQi 
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though  the  number  of  fever  patients  has  greatly 
inereasedf  the  relative  mortality  has  considerably' 
diminished. 

In  year      1810,       1811,     1812,    1813,    1814.^ 

It  wa8,>-died,  1  in  llj;— 1  in  12.»j-l  in  13.1-1  in  W.?,.-!  in9l;:f 

The .  proportion  of  mild  to  malignant  fevera 
being  thus  variable,  it  is  impossible  to  fix  upon  anjr 
numbers  except  by  guess^  which  will  e;xpress  it : 
in.  a  Ipose  estimate  which  I  foimerlymade,  I  rated 
the  malignant  cases  at  a  sixth  part  of  the  whole, 
but  this  proportion,  on  reflection,  I  think  too  small, 
as  I  have  since  seen  several  instances  where  the 
malignant  cases  formed  a  majority  of  the  entire 
Dumber. 

The  division  qf  fever  into  mild  and  malignant  is 
merely  practical,  and  used  for  plainness  and  con- 
ciseness, as  best  adapted  to  a  short  sketch  of  this 
kind ;  it  is  the  first  great  distinction  which  practi- 
cally presents  itself  to  the  Physician's  view  in  a 
large  fever  hospital,  and  is  intended  to  comprehend 
the  different  species  of  fever  called  by  Nosologists, 
Catarrhus,  Synocha,  Synochus,  Typhus  Mitior; 
Typhus  Gravior.         ' 

■ 

The  mild  class  of  fevers  is  distinguished  from 
the  others,  not  only  by  the  mildness  of  their 
ji^mptoms  in  general,  but  by  the  shortness  of  their 
periods ;  they  terminate  in  general  on  the  5th» 
7tbf  or  9th  days,  and  very  rarely  run  on  to  the 
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I4tli ;  whilst  the  Typhus  fever  has  its  crisift  prd« 
tracted  in  general  to  the  11th,  14th»  17th  or  SOth 
days,  and  very  often  to  much  longer  pei'iodi*  The 
mild  class  of  fevers  requires  little  complication  of 
treatment,  unless  when  accompanied  bj  the  inflanu 
niation  of  some  internal  viscus.  Their  most  pain- 
ful symptom  in  general  is  severe  headache,  which 
will  pretty  certainly  be  relieved  by  the  application 
of  six  or  eight  leeches  to  the  temples,  and  tbe  rest 
of  the  cure  accomplished  by  sm^rt  pui^og,  and 
the  plentiful  use  of  dilutents,  together  with  rest 
and  low  diet* 

The  other  class  of  fevers  or  malignant,  is  that 
which  demands  the  aid  of  ftiedicine,  and  the  se*- 
dulous  attention  of  the  Physician*-43)dr  attack 
and  progress  are  generally  marked  by  the  &Af 
lowing  symptoms. 

for  the  first  few  days,  tbp  patient  complains  of 
languor  and  fatigue  oo^  the  lefist  exertion,  the  eyes 
lose  their  animation,  and  the  face  becomes  sallow 
and  dejected ;  and  in  some  cas^  as  1  have  thought 
a  little  bloated  and  puffy  ;  there  is  a  heavy:dullj)aifi 
of  the  head  and  sometimes  of  the  chest  also,  which 
makes  the  patient  suppose  he  is  labouring  uader 
a  catarrh  or  common  doid — slight  nausea,  and  an- 
xiety without  apparent  cause*--8%ht  rigors  fre- 
quently come  on,  especially,  towards  evening  f  at 
the  same  time  the  patient  is  depiived  of  sleep,  or 
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only  enjoys  painful  disturbed  slumbers*  Things 
continue  thus  for  a  few  days,  in  some  instances  for 
a  week  or  two^  until  the  increasing  debility  and 
head  ache  compels  the  patient  reluctantly  to  keep 
his  bed.  As  the  disease  advances,  the  prostration 
of  strength  increases ;  theTace  becomes  more  livid, 
but  sometimes  flushed  and  red,  the  eyes  more  hea- 
vy and  of  a  dirty  red  colour  j  a  vehement  delirium, 
or  sometimes  a  low  muttering  one,  now  succeeds, 
and  the  patient  must  be  kept  in  bed  by  force-some 
again  fall  into  a  coma  or  lethargic  state,  from  which 
it  is  impossible  to  rouse  them,  and  are  incapable 
of  articulating  a  word,  or  understanding  any  thing; 
and.  declare,  on  recovering  their  senses,  they  have 
felt  no  pain,  and  imagine  at  first  they  have  aw^k^d 
from  a  deep  sleep.  The  tongue,  which  at  first  was 
whitei  becomes  gradually  yellow,  brown,  and  ul- 
timately, in  the  worst  cases,  black  on  its  surface  ; 
the  mouth  and  teeth  are  covered  with  sordes  of  a 
black  colour,  which  are  constantly  renewed  as  fast 
as  they  are  wiped  off.  The  pulse,  which  was  at 
first  liard  and  full,  iiow  becomes  sniall,  quick,  and 
feeble,  always  over  120  in  a  minute  ;  this  state  is 
frequently  accompanied  with  tremors  of  tlie  tongue 
and  muscles,  which  render  the  patient  nearly  in- 
Capable  of  pjoving. 

la  tb^  worst  description  of  cases,  and  which 
terminate  fatally,  in  addition  to  the  symptoms 
above  mentioned,  the  patient  will  be  affected  witb 
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subsultus  tendimim,  heaving  of  the  chestt  and 
difficulty  of  respiration,  picking  of  the  bed-clothes; 
coldness  and  blackness  of  the  extretnities,  gan- 
grene of  the  hips  and  loins,  inflation  of  the  epi- 
gastrium,  inability  of  swallowing,  which  is  the 
certain  forerunner  of  death. 

The  appearances  of  tlie  skin  are  various — the 
feet  and  bands  in  some  cases  will  be  of  a  purple 
colour,  as  if  tending  fast  to  gangrene  ;  black 
patches  also  will  appear  on  different  parts  of  the 
body. 

The  most  usual  appearance,  however,  is  that 
where  the  body  is  covered  with  petechias,  which 
sometimes  cover  the  body  totally,  and  sometimes 
are  only  partially  clustered  on  the  neck,  chest, 
and  back.  In  one  case  I  have  seen  typhus  fever 
combined  with  purpura  hsemoragica^  that  is,  a  ge- 
neral petechial  state  of  the  skin,  with  a  bloody 
sefum  oozing  from  the  gums,  nostrils,  and  eyes.-* 
This  petechial  appearance  of  the  skin  does  not 
seem  to  be  essentially'connected  with  any  particu- 
lar type  of  fever,  although  nosolegists  have  gene- 
rally considered  petechial  fevers  as  a  distinct  clai^ 
In  some  cases,  the  petechias  will  disappear  after 
three  or  four  days,  in  others  they  will  continue  to 
the  end  ;  they  will  sometimes  attend  very  mild 
forms  of  typhus,  and  be  absent  in  the  most  malig- 
nant. 
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r  The  next  s^e^ ranee  of  the  skin  which  presents 
itaelf^nd  is  yerjr  coininony  is  a  deep  yellow,  indi« 
eating  aform  pf  typhus  extremely  dangerousi  par- 
ticularly in  did  persons,  in  whom  it  is  accompa- 
nied by  ^uch  a  derangement  of  the  biliary  system, 
as  is  gener^ly  incapable  of  supporting  the  violent 
vascular  action  excited  by  the  fever.  In  fevers  of 
this  type,  the  head  or  understanding  is  not  much 

affected. 

I 

In  the  abdomen,  the  patient,  if  in  his.  senses, 
trUI  sbnletimes  complain  of  severe  griping ,  pains, 
or  will  be  tormetfted  with  a  dysenteric  and  bloody 
purging,  or  a  diarrhea.  If  not  in  his  sensesi  he 
will  passf  both  foeces  and  urine  involuntarily  ;  he 
will  be  affected  with  inflation^  and  hardness  of  the 
epigastrium  and  hypocondres  ;  though  at  >  the 
same  tiine  perhaps,  harassed  by  a  diarrhea,  this 
symptom,  however,  accompanies  only  the  worst 
forms  of  the  disease,  is  extremely  fatal,  and  is 
usually  the  forerunner  of  death. 

'  •  4.  . 

.  >  Another  distressing  symptom  in  the  abdomen 
tQ^wbich  patients  are  liable  is^  a  retention  of  urine, 
w)i^c^  is:.exceedii)gly  dangerous,  and  requires  the 
utmost  attention  of  the  medical  attendants.  As 
it  generally  t^kes  place  when  patients  are  in  a  state 
pf  insensibility,  and  incapable  of  describing  their . 
fe.^lingify  and  as  the  nurses  are  fre'<)uently  deceived 
by  tjbe  moisture  of  the  faeces  on  the  bed  linen, 
whicti  they  mistake  for  urine^  and  report'accord- 
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ingly;  it  may  pass  unnoticed  for  a  constderatile 
time.  This  is  a  point  on  which  strict  emmina' 
tions  are  daily  necessary,  and  strict  instructions  to 
the  attending  nurses,  in  order  that  on  the  least 
appearance  of  tension  in  the  region  cKf  bladdeiii 
the  catheter  may  be  employed^ 

■ 

The  appearances  of  the  tongue  are  tsLncnlh  ^^ 
highly  important.  In  the  mild  class  of  fevers,  its 
surface  is  generally  covered  with  a  thick  white 
mucus,  occasionally  deepening  toirards  the  middle 
and  back  part  into  a  brown  stiipak*  Wheoth^ 
tongue  is  white,  it  is  also  generally  moist ;  when 
brown  or  black,  it  is  always  parched  and  dry ;  and 
the  change  of  colour  seems  to  depend  a  good  deal 
on  this  circumstance.  In  the  typhus  fever,  it 
varies  almost  into  every  ^ade  from  white  to  blackf 
deepening  in  colour  as  the  disease  advances*  Thci 
usual  appearances  are  such  as  I  have  already  men* 
tioned.  The  mark  of  the  most  malignant  fortn  of 
fever  we  meet  with  in  the  Hospital,  is  a  dry  black 
crust  on  the  tongue  and  lips»  with  black  sorctei  of 
teeth,  and  great  fcetor  of  the  mouth.  In  dome  in^ 
stances,  the  tongue  will  appear  of  a  glossy  red,  stf 
if  the  mucous  membrane  had  beefi  inflamed. 

The  pulse  is  an  object  also  of  the  hJgliest  iin* 
portance  ;  its  variations,  however,  being  only  fleet* 
ing  sensations  presented  to  the  sense  of  tqncbi 
even  if  accurately  remembered,  could  not  be  madit 
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intelligible  by  words-*»the  terms  harci^  soft,  fill?, 
weak,  low,  &c.  are  relatire  terms,  which  are  al- 
ways! applied  arbitrarily  by  Hiysfciatts,  and  proba- 
htyin  every  radividua!,  stand  for  dififerent  ideais.  • 
In  fkct  the  doctrkie  of  pulses  <*an  never  be  made 
intelligibie  by  language  j  owing  to  the  muItipKcity 
and  diversity  of  the  sensations  they  ei^hibit  to 
the  sense  of  touch. '  This  hfnders  not,  however, 
that  they  may  be  a  most  useful  index  to  us  in  fever ; 
though  not  to  be  learned  from  language,  they  may 
Ufom  experience  }  and  this  knowledge  is  no  doubt 
Ode  of  the  most  useful  which  eiiparience  teaches. 
One  quality  only  of  the  pulse  remains  a  constant 
and  certain  guide  to  the  Physician,  viz.  its  fre- 
^uency^  which  being  sul^ect  to  no  ambiguity,  and 
Capable  of  accurate,  measurement,  forms  a  pretty 
uniform  criterion  of  the  different  degrees  of  dan* 
gerin  feven    When  over  l^  in  a  minute,  they 
will  scarcely  be  numerable ;  though  a  good  deal  de- 
pends on  the  sleadiaess  and  presence  of  mind  of 
him  who  counts  them.*  In  cases  of  coma,  they  are 
generally  but  not  always  slower  than  natural.    In 
cases  of  violent  delirium,  rapid  and  unequal*    In 
eoBta  of  Mack  crusted  tongue  without  coma,  they 
are  always  over  lip,  and  very  often  innainerabie. 
Appcoachiing  4eath^  they  usi»Uy  produoe  the  sen* 
sfttioiLcf  vibrating  wire  or  threads 

The  stdbject  of  crisis  forms  an  essMt!aI  part  tMf 
the  pathology  of  feveirs  j  but'  unfortunately  it  is 
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*  Dr.  Aeberden  has  counted  them  as  high  a»  180.— ^ide  his 
Essay  on  Ihe  Pulse* 
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one  which  requires  a  minuteness  of  observation 
scarcely  compatible  with  the  laborious  duties  of  thii 
extensive  hospital ;  the  difficulty  also  is  increased 
by  the  impossibility  in  most  instances  of  obtainiog 
accurate  information  of  the  precise  commenco- 
ment  of  the  disease  not  only  from  patients  them* 
selves,  but  their  friends,  who  generally  date  the 
commencement  from  the  time  the  patient  is  obliged 
to  keep  his  bedr 


For  the  first  three  years  as  accurate  a  register  as 
possible  was  kept  of  the  day  on  which  iever  de^ 
dined,  which  is  as  follows  : 


n  day  of  No.  of 

On  day  of  Mo.  of 

On.day  of 

No.  or 

?ever.      crisis. 

Fever,     crisis. 

FevjMT. 

•  • 

cnitt. 

S               2 

11          117 

20 

sd 

S              16 

12          121 

21 

17 

4              45 

18            82 

22 

11 

6            129 

14            79 

23 

8 

6            117 

l5            74 

.       25    . 

« 

7            26« 

16            51 

28 

4 

8            173 

17            42 

SI 

'« 

9           212 

18      '      80 

■ 

10            118 

19            35 

* 

■ 

Although  the  period  of  three  years  is  too  short 
to  enable  us  to  draw  any  certain  inference  ;  yet 
some  useful  information  may  be  derived  from' the 
above.  If  we  suppose  all  thqse  feverisi  ,wbich  ter^ 
minated  within  the  10th  day^  to  be  of  the  simple 
inflammatory  or  mild  type  ;  we  i^ay  copclude  the 
7th,  8th,  or  9th  to  be  the  chief  critical  days  in  this 
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« 

ehss  of  fevers/  and  this  exactly  coincides  with  my 
own  observation.  In  the  remainder  of  the  co- 
lumn which  comprehends  thelong  fevers. or  those 
of  a  dangerous  type,  the  l^tfar  appearil  tto  be  the 
day  of  greatest  importance ;  and  I  think/thisagrees 
pretty  nearly  with  what  I  have  diiserved.  .  The  ireu 
maining  numbers  decrease  nearly  in  arithmetic 
proportion,  and  do  not  enable  us  to  select  any  xxie 
as  much  more  prominent  than  the  restv  The  cdtl- 
cal  days  above  pointed  out  are  altogether  different^ 
(except  the  seventh,)  from  those  ipentioned  by 
Hippocrates ;  this,  howevt^r,  may  naturally,  be  exr 
pected  from  the  difference  of  climate  and  other 
circumstances^^the  chief  critical  days  of  Hippo- 
qrates  were  the  7th«  11  th,  14th,  20tbt  The  Ttk 
is  the  highest  number  in  the  above  columUf  an^J^a 
it  is  also  one  of  the  days  of  Hippocrates,  we  may 
safely  select  this  as  the  most  probable  of  the'en^ 
tire  numbert 

To  derive  any  practical  utility  from  th^  doctrine 
of  crisis,  it  would  be  necessary  to  shew  the  con- 
nection between  the  symptoms  and  critical  dayk, 
so  that  the  latter  may  be  inferred  with  some  cer- 
tainty from  the  former,  and  some  principles  esta« 
blished  which  may  guide  our  prognostic  in  the  dif- 
ferent t jrpes  of  fever.  The  present  notions  enter- 
tained on  this  subject  are  obVioiisly  vague  an4  un? 
jsettled,  and  the  Physician  trho  hazards  a  prognose 
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tic  will  hardly  feel  himself  qualified  to  do  mofd 
than  gness  at  the  crisis*  The  pathology  of  fever» 
however,  would  gain  a  vast  acquisition  by  the  es* 
taUishment  of  certain  principles  on  the  subject  of 
critical  days,  and  it  were  to  be  regretted,  if  the 
difficulty  of  the  subject  should  produce  a  relaxn 
tion  in  that  industry  which  is  necessary  for  th^  ad« 
vancement  of  science.  Some  impc^tant  advan-^ 
tages  are  evidently  presented  by  this  large  insti- 
tution,  for  observing  all  the  laws  and  peculiarities 
of  this  disease ;  and  it  may  be  hoped  on  the  opefl^ 
ingof  the  new  building  which  is  intended  to  be 
added  to  this  hospital,  that  a  better  arranged 
and  less  crowded  state  of  the  wards  will  enable  the 
Physicians  to  resume  their  observatioiis  ontbur 
subject  with  energy. 

In  the  typhus  fever,  although  death  will  often 
take  place  as  eariy  as  the  fifth  or  sixth  day,  I  do 
not  think  a  crisis  to  recovery  ever  takes  plaqe  be- 
fore the  1 1th  day  or  1 2tb.  If  it  passes  those  days, 
we  may  look  to  the  14th  as  the  next  probable  day, 
then  the  ]7th  and  20th.  The  crisis  is  some* 
times  protracted  to  the  thirtieth  or  thirtyrfirst  day, 
but  this  is  very  unusual ;  in  protracted  fevers  iQi* 
deed,  it  is  generally  impossible  to  msyrk  a  crisis  at 
all  with  certainty^-^they  appear  gradually  to  wear 
out,  and  are  attended  with  a  very  slow  recoveiys 
and  the  subjects  are  generally  old  debilitated  per-*, 
sons. 


!%«  following  table  will  exhibit  the  scale  of  mor-. 

:y^  and  the  admissions  for  each  month  in  the 
:  year : 

Remains  firem 

iastmoDtfa.  AdnitHed*        Died.  Discbiurgedt 

►  5  -  -  -  -  87  160  19  151 

.,-•..  77  168  13  142 

*ch,  *>  -  ;.  90  154  4  164 

iJ,  •  ^  •  -  76  178  8  1^5 

h  r  -  -  ^  81  159  13  155 

9,. 79  171  9  .  154 

'»    .^  -  *  *  80  184  12  159 

;ust    .  <^  .  94  178  12  IfiS 

;emher,   ^  9?  235  1^  213 

>ber,    r  .  94  ^$1  12  242 

ember,     121  277  iO  ?€0i 

ember,  -128  2€3  14  261 


1097       23J98  141  2228 

f 

may  be  seen  by  this  table  that  the  mortality 
l^reater  In  the  month  of  January  than  any 
r ;  this  was  owing  to  the  number  of  bad  case^ 
neuQion^a  which  occurred  in  this  months  pro- 
d  by  the  unusual  severity  of  the  winter  of  last 
.  Jn  those  instances  where  fever  patients  arci 
ked  with  pneumonia!  from  the  tardiness  and 
ftance  of  the  people  to  apply  to  the  Hospital 
11  other  succour  is  hopeless  j  the  critical  mio^ 
;  passes  away^  ^t  which  a  prompt  and  judicious 
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use  of  the  lancet  might  rescue  the  patient  from 
impending  death  ;  thus  it  happens  that  the  em- 
ployment of  this  remedy  in  many  instances  comes 
too  late  after  the  patient's  admission  to  the  Hos- 
pital, when  effusion  has  already  taken  place,  and 
when  V.  S.  will  accelerate  the  patient's  death.— 
After  the  months  of  January  and  February,  the 
combination  of  pneumonia  and  fever  began  to  dis- 
appear, and  the  typhus  again  assumed  the  ascen- 
dancy ;  I  have  however  observed,  that  the  fevers 
of  last  year  were  more  frequently  attended  with 
genend  rheumatic  pains,  and  displayed  more  of 
the  inflammatory  character  than  on  the  preced- 
ing one. 

The  remedies  which  are  employed  in  the  cure  of 
fever,  are  contained  in  a  very  short  catalogue ;  but 
it  were  well  if  its  plan  of  treatment  were  easy  and 
simple,  in  proportion  to  the  fewness  of  the  reme< 
dies  which  are  adminiatered  for  its  cure.  In  factj 
th^re  is  no  disease  which  falls  under  the  physician's 
dye,  which  makes  a  larger  demand  upon  his  head 
and  heart^'— no  disease  which  requires  more  evp^ 
rience,  judgment  and  humanity,  than  fever*  A; 
no  specific  remedy  has  as  yet  been  discovered,  it  is 
'  evident  that  the  right  management  of  this  disease 
will  depend  rather  upon  an  attent;ive  and  watch- 
ful observance  of  its  varying  symptoms,  apd  a JQr 
dicious  application  of  appropriate  remedies  to  tho89 
symptoms,  than  on  the  use  of  any  one  of  then 


*. 
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individually— it  i^iU  depend  on  care  and  a  system 
of  treatment,  rather  than  on  particular  remedies* 
One  of  the  first  objects  therefore  ought  to  be  thie 
selection  of  honest  intelligent  nurses  who  will  pef* 
form  the  duty  entrusted  to  them  faithfully.  Thig 
is  a  point  of  the  utmost  importance,  both  to  the 
patient  a^d  the  Physician.  From  the  apprehen* 
sions  which  are  justly  entertained  of  the  danger 
<^  contagion,  it  is  seldom  that  fever  patients  are 
examined  by  any  but  the  Physician  and  nurses  ; 
and  from  the  impossibility  of  th^  copstant  presence 
of  the  former,  the  task  of  minute  attendance,  and 
reporting  every  change  to  the  Physician,  necessa- 
rily devolves  upon  the  latter.  If  this  dut)^  is  ne« 
gligently  or  unfaithfully  performed,  the  worst 
consequences,  will  obviously  be  the  result. 

Asa  discussion  in  detail  of  the  merits  of  each  of 
the  remedies  employed  in  fever  is  evidently  in- 
consistent with  the  brevity  of  an  annual  report,  I 
shall  content  myself  with  giving  a  general  account 
of  those  in  most  frequent  use. 

Bloodletting  in  fevers  of  a  malignant  type,  is 
a  remedy  which  has  lately  excited  much  contro- 
versy among  Physicians  ;  and  it  is  curious  that 
the  history  of  Medicine,  since  the  days  of  Hip- 
pocrates, aiK)rds  the  same  diversity  of  opinion  on 
thi^  subject.      The  Arabiau  school  of  ]^hysic  wscs 


^. 
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dividedt  it  appears,  into  two  sects,  who  t6ok  op> 
postte  sides  in  this  dispute,  the  enemies  of  bloods 
letting  being  called  in  derisioDi,  '*  ai|xo^/$oi/'*  It 
France  the  practice  of  bloodletting  in  fever  war 
more  prevalent  than  in  any  other  country  in  Ea* 
rope  ;  even  there,  however,  it  had  violent  oppa» 
nents,  and  indeed  one  of  the  ablest  of  their  Pfaj*^ 
sicians  t  Lieutaud,  recommends  great  caution  ia 
its  employment. 

In  Ei^Iand,  the  practice  of  bloodletting  in  the 
beginning  of  fever  was  prevalent  since  the  days  of 
Sydenham,  until  the  ingenious  hypothesis  of  Brown 
brought  the  doctrine  of  stimuli  into  fashion,  since 
which  time  till  very  lately,  port  wine  was  consider-r 
ed  alnu>st  a  specific  ki  this  disease.  The  doctrine  of 
stimuli  having  run  its  course,,  we  are  again  re  vert- 
ing  to  the  old  plan  of  treatment  by  evacuations ; 
and  Dr.  Mills,  of  this  City,  has  the  merit  so  far  as 
I  can  see,  of  being  the  restorer  of  the  old  prac* 
tice,  at  least  in  this  country.  There  is  no  doubt 
whatever  but  this  plan,  under  certain  modifik:ations, 
is  a  considerable  improvement  in  the  treatment  of 

*  See  Fordyce  on  Ferer. 

f  Jam  dm  invaluit  raos  itt  prxdiets  febns  medela  swagaim 
muBsione  i^eatur  i.  de  (^o  tanien  dissentiont  auctores,  haoc  ul 
plurlmumpro&cuaiii  censeniua  si  vires  feranty  sednon  nisi  Btfm^ 
ma  cauteli  iterari  debet,  complurxes  nobk  obserirasse  conttoit 
quod  ab  illis  (;V.  S.)  repetitis  morbus  Iruculentior  evadat  Ima 
fatuin  accderetu'r.— Lieutaud,  Syn<^.  Medicia.)Lib.  1.  P.  SO* 


TWH  FSVUH  90SFITAL11  4^9 

fever^  SLpd  of  this  I  think  the  history  of  otir  Ho&- 
pitai  aflfords  strong  evideaee»  for  though  the  nmn^ 
b(^r  of  admissions  has  greatly  increased,  the  npuMr^ 
tality  has  uniformly  dimioislied  for  the  last  twa<^ 
three  years  sioce  its  introductitni.  Wheta  J  say  its 
introductioPf  I  must  not  be  understood  to  meani 
that  the  plan  of  repeated  vensesections  throughout 
all  the  stages  of  fever,  is  the  one  practised  in  the 
Hospital  i  but  in  my  opinion  it  has  had  anin* 
fluence  on  this }  for  by  banishing  the  fears  foiS 
merly  entertained  against  blood4etting»  it  has  eii-< 
cou^aged  us  to  adopt  certain  modifications  of  it, 
together  with  topical  blood-letting,  with  more 
bbldn^ss. 

It  is  evident  that  the  maUgnant  class  of  fevers 
is  the  proper  object  of  experiment  in  this  enquiry, 
and  that  no  fair  dedubtion  can  be  made  from  its 
success  in  the  mild  class  of  fevers,  where  though 
harmless,  it  is  altogether  useless,  as  they  wilt 
pretty  generally  yield  to  the  simple  plan  of  treat- 
ment above  mentioned. 


ji 


In  many  cases  of  the  worst  description  of  fever 
in  their  first  or  second  stage,  I  have  directed  two 
or  three  bleedings  to  the  amount  of  six  or  eight 
ounces,  and  aver  that  so  far  from  observing  any 
ill  effects  from  it,  I  have  uniformly  observed  a  mi- 
tigation of  the  head-ache,  delnrium,  and  general 
pains  with  which  fever  patients  are  afflictedj  pro* 
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duoed  by  it*  I  am  decidedly  of  opimaii»  li(mev«r, 
that  Uodd-letting  is  applicable  only  to  the  first 
stage  of  fever^  and  should  never  be  persevered  in 
beyond  thish—4n  those  instances  where  blood  was 
taken  in  the  advanced  period  of  the  disease,  I 
have  always  found  its  texture  brc^en  down  and 
dissolved,  changing  rapidly  into  a  greenish^  watery 
fluirl,  with  little  coagulum,  indicating  great  disso- 
lution of  the  animal  fluids,  and  consequently  great 
debility.  In  those  cases  where  bleeding  may  be 
thought  advisable,  I  would  literally  follow  the 
example  of  the  sagacious  Sydenham : 

• 

<<  Ad  segrum  accersitus  mox  sanguinem  e  bra 
chio  educendum  curavi,  modo  nimia  debilitas,  prae- 
sertim  vero  provectior  aetas  non  contra  indicaret; 
et  vensesectionem  insuper  altemis  diebus  ad  duas 
ad  hue  vices  repetendam  jussi,  nisi  redeuntis  sani« 
tatis  signa  aliter  suaderent."  P.  184,  de  febri 
continua,  an.  67. 

**  Sanguinem  e '  brachii  venis  mittendum,  ea 
quantitate  quae  aegri  viribus  astati,  aliisque  circum- 
scantiis,  convenire  visa  est,  ante  ^omnia  curavi.'^ 
P.  256  de  febri  continua  an.  7S. 

Although  I  conceive  general  bleeding  to  be  ap- 
plicable only  to  the  first  stage  of  fever,  I  have  not 
liiesitated  £o  employ  topical  bleeding  of  the  head, 
either,  by  leeches  or  opening  the  temporal  artery, 
ill  evefy' period  of  the  disease.    As  a  remedy  for 
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the  bead-ache  and  delicium  with  suffused  eye, 
with  which  fever  is  generally  attended,  I  know 
nothing  more  prompt  and  decisive  than  topical 
bleeding  of  the  temples,  and  have  seen  sevei:al  in- 
stances where  this  remedy  has  subdued  the  fiercest 
deliriuni. 

In  the  application  of  both  general  and  topical 
blood-letting,  however,  much  caution  and  discre- 
ticHi  are  necessary — ^to  say  that  in  many  instances 
they  will  not  fail,  would  be  to  assert  what  every 
Physician  knows  to  be  untrue.  To  select  the  ca- 
ses in  which  they  will  be  beneficial,  and  the  mode 
and  measure  of  applying  them,  requires  therefore, 
the  constant  care  and  study  of  the  Physician. 

Blood  taken  from  an  artery  has  a  much  more 
debilitating  effect  than  taken  from  a  vein  in  equal 
quantity ;  I  am  therefore  of  opinion,  that  arterio- 
tomy  is  chiefly  applicable  to  patients  of  a  strong 
robust  habit,  with  great  determination  of  blood  to 
the  head.  In  persons  of  lax  febre  and  delicate 
frame  leeches,  are  to  be  preferred,  as  producing^ 
less  d^ility  ;  and  in  those  cases,  if  the  violence 
of  the  delirium  should  render  the  opening  of  the 
temporal  artery  necessary,  it  will  be  found  that 
two  or  three  ounces  of  blood  will  have  all  the  be- 
neficial effects  of  a  larger  quantity,  and  yet  be 
much  more  safe. 

The  next  class  of  remedies,  and  of  equal  impor- 
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tance  with  ilie  former  are  purgatives*  the  utilitjr 
of  which,  in  the  fevers  of  this  city,  is  so  generaDy 
understood  among  Physicians,  that  is  is  uQneces* 
sary  to  adduce  any  arguments  in  support  of  i^— 
It  is  evident,  however,  that  when  the  mode  of  de- 
pletion ab  jve-mentioned  is  also  made  use  of,  more 
caution  is  necessary  than  when  this  remedy  is  used 
alone.  If  the  fact  of  their  utility  is  established, 
it  does  not  signify  how  we  explain  their  mode  of 
operation*  The  good  efiects  appear  to  me  to  be 
produced  chiefly  by  derivation.  When  the  ali- 
mentary canal  is  exonerated  of  its  feculent  load, 
and  gently  stimulated  by  the  action  of  purgatives, 
a  more  free  circulation  will  naturally  be  excited 
through  its  entire  extent  ;  the  consequence  of 
which  wilt  be  a  revulsion  from  the  head  and  sur- 
face of  the  body.  This  derivation  from  the  sur- 
face, is  proved  by  the  decrease  of  heat  in  the  skin, 
which  generally  succeeds  the  exhibition  of  pur- 
gatives, and  also  by  the  diminution  of  its  flush  and 
redness.  This  diminution  of  blood  in  the  capiU* 
lary  arteries  of  the  surface,  will  naturally  relax 
them,  and  render  them  more  fit  for  exbidation : 
accordingly  we  find  that  perspiration  is  rather  pro- 
moted than  diminished  by  the  exhibition  of  pur- 
gatives.  Exclusive  of  this,  it  appears  to  be  the 
invariable  efiect  of  fever,  to  be  constantly  deposit- 
ing a  morbid  secretion  in  the  alimentary  canal 
which  requires  constant  removal.  It  is  surprising 
what  a  quantity  of  green  or  black  fseces  will  coa* 
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tinue  to  aiccumulate,  even  with  the  constant  use 
of  purgatives;  exhibiting  a  complete  morbid 
change  of  the  secretions.  Whenever  this  appear- 
ance of  the  alimentary  secretion  exists,  and  it  does 
etist  for  a  longer  or  shorter  time  in  all  fevers,  con* 
tinual  purging  will  be  necessary.  The  best  test  of 
the  state  of  the  alimentary  canal  is  the  tongue» 
which  to  a  diligent  observer,  will  be  found  to  ex- 
hibit its  different  morbid  secretions  with  tolerable 
uniformity  and  accuracy ;  where  the  faeces  are 
black  and  very  fetid,  it  is  usual  for  the  tongue 
also  to  be  brown  or  black  on  its  surface ;  when 
the  faeces  are  green,  the  tongue  is  generally  yellow^ 
The  first  indication  [of  a  healthy  alimentary  secre- 
tion, is  always  exhibited  by  a  change  of  colour 
in  the  tongue.  After  the  exhibition  of  a  smart 
purgative  in  the  evening,  it  is  common  to  find  the 
tongue  on  the  following  morning,  not  only  lesi 
densly  coated,  but  its  brown  or  black  surface  mar- 
gined round  with  a  circle  of  white.  This  in  many 
instances,  is  the  mark  of  an  approaching  crisis ; 
in  others  it  is  illusory,  and  will  occur,,  and  again 
recede  when  the  debility  forbids  the  constant  use 
of  purgatives.  An  instance  has  lately  occurred 
to  tne  of  a  very  malignant  fever,  in  which  the  ap- 
pearance of  the  tongue  did  not  differ  from  its 
healthy  state,being  of  the  natural  pale  red  colour*-^ 
the  patient  ^as  affected  with  diarrhoea  during  th6 
whole  progress  of  his  fever. 

The  purgatives  in  most  frequent  use  in  this  hos* 
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pital  are  calomel,  castor  ofl,  aod  a  mixture  com* 
posed  of  infiiston  of  senna  aod  sulphat  of  magne- 
sia—of these  I  generally  prefer  the  two  first,  and 
firequently  have  recourse  to  the  combined  powen 
of  both,  where  great  fullness  and  hardness  of  the 
abdomen  exists,  the  castor  oil  being  given  at  a 
certain  interval  after  the  calomel.  On  the  patient's 
first  admission,  unless  contraindications  exists  I 
generally  direct  a  powder  or  small  bolus  of  three 
glains  of  calomel,  six  of  rhubarb,  and  a  few  grains 
of  ginger  to  be  taken,  and  in  four  hours  after- 
terwards,  half  an  ounce  of  castor  oil,  and  half  an 
ounce  tinct.  senna.  This  generally  produces  three 
or  four  large  evacuations,  and  efiectually  clears 
the  alimentary  canaL  This  plan,  sometimes  omit- 
ting the  calomel,  and  sometimes  the  castor  oil,  is 
continued  every  second  or  third  day»  according 
to  the  state  of  the  patient's  strengths  In  protracted 
fevers,  where  great  debility  exists  with  black 
stools,  a  pill  consisting  of  two  or  three  grains  of 
calomel  with  ginger,  is  directed  in  the  momingi 
and  a  common  purging  enema  in  the  evening. 

On  the  intervening  days,  in  the  early  stages  of 
the  disease,  a  powder  consisting  of  two  grains  of 
antimonial  powders,  and  two  grains  of  ipecacuan' 
is  ordered  to  be  taken  three  times  a  day ;  and  to 
this,  where  there  is^a  tendency  to  costiveness,  and 
soreness  of  the  epigastric  region,  a  grain  of  ca- 
lomel is  sometimes  added*      The  object^  apdl 
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think  general  effect  of  these  powders  is  to  soflea 
the  skin,  to  relieve  its  heat  and  dryness,  and  ren- 
ders it  more  fit  for  transpiration.  When  this  plan 
fails  to  produce  a  crisis  about  the  14th  day,  and 
if  the  abated  vehemence  of  delirium,  and  encrea- 
sed  rapidity  and  smallness  of  the  pulse,  indicate 
increasedldebility,  I  am  in  the  habit  of  substitii- 
ting  in  place  of  the  antimonial  medicine,  a  draught 
ccmsisting  of  one  ounce  of  camphor  mixture,  and 
half  a  drachm  of  Hoffman's  anodyne,  to  be  taken 
every  three  hours.  This  medicine  I  have  found 
of  the  greatest  utility  in  rousing  the  sinking  pow- 
ers of  life.  At  this  time  also  wine  is  allowed,  at 
first  ill  small  quantities,  but  afler wards  increased 
daily  in  proportion,  as  the  sinking  powers  of  life 
seem  to  demand  its  support.  Concerning  the 
use  of  wine  in  fever,  J  cannot  help  adding,  that  in 
the  advanced  stages  of  the  disease,  I  have  alway9 
found  its  effects  highly  salutary,  and  it  were  much 
to  be  regretted,  if  the  prevailing  taste  for  deple* 
tion  should  bring  into  contempt  or  disuse,  thiii 
ppwprful  ^pd  3alutary  alei^ipharmaCf 

Cold  dashing  ha^  been  frequently  tried  in  this 
hospital,  and  a  very  convenient  machine  was  con* 
trived  fpr  this  purpose  \  but  such  is  the  shock  and 
terror  produced  by  it  oq  most  patients,  that  it  is 
with  extrenoe  reluctance  they  submit  to  it.  In  its 
place  therefore,  we  generally  substitute  the  tepid 
pf  cold  ablution^  th^  benefit  pf  which  is  univers^l^ 
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acknowledged  by  the  patients.  In  cases  of  obsti« 
Date  delirium,  after  the  head  has  been  shaved,  the 
Cold  ablution  will  be  found  one  of  the  nuost  effec 
tual  adjuncts  to  topical  blood«lettiiig--H[ndeed  in 
many  cases,  if  applied  first,  it  will  obviate  the  ne» 
cessity  of  this  remedy  altogether ;  occasionally  in 
very  obstinate  cases  of  delirium,  an  artificiid  cold 
mixture  made  with  equal  pf  rts  of  muriat  of  am** 
monia,  and  nitrat  of  potass,  is  appUed  to  the  head 
as  a  substitute  for  ice,  whilst  the  feet  are  at  the 
same  time  immersed  in  warm  water,  Pediliiviuiii 
is  generally  directed  by  me  every  night  when  pracr 
ticable,  and  when  not  so,  frictions  and  stuping  of 
the  feet,  which  are  always  highly  grateful  as4 
comfortable  to  the  sick,  reh^  the  skin,  and  prot 
cure  sleep* 

The  use  of  blisters  in  fever  has  beea 
disputed  with  as  much  warmth  pearly,  as  vense^ 
section.  The  effect  ascribed  to  cantharides,  by 
Baglivi,  and  deduced  from  his  experiments,  oi 
attenuating  and  dissolving  the  bloody  J  ^o  not 
think  at  all  verified  by  observation,  at  least  io 
their  application  to  the  wrfa^e  of  the  body*  Id 
inflairmatory  dtsorders^^  the  blood  will  retain 
its  siziness  and  density,  after  the  application  of 
several  blisters^  In  those  cases  where  fever  is 
accompanied  with  the  inllamffiatiopof  any  ofthe 
viscera  of  the  chest  or  abdom^sn,  their  use  is  in? 
dispensable.  In  acute  head'ache  also,  a  blister 
applied  to  the  back  of  the  neck,  will  in  m^^ny  iq^ 
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Stances  produce  the  tnost  decided  relief  to  thepa^ 
tient.  I  do  not  however,  by  any  means,  recom- 
mem}  an  indiscriminate  use  of  them,  and  think 
their  application  requires  considerable  judgment 
and  experience*  In  cases  of  great  irrit;ability 
and  sensibility  of  the  skin,  they  produce  intoler^ 
a1ble  pain^  and  do  more  injury  by  their  general  ef- 
fect, than  service  by  their  local.  Indeed,  under 
those  drcumstances,  patients  generally  take  cafe 
to  relieve  themselves  by  tearing  off  the  blister  al- 
together. The  same  observation  is  applicable  to 
violent  delirium^  \vhich  is  usually  accompanied 
with  great  irritation  ^nd  mobility  ;  in  those  cases^ 
no  contrivance  can  prevent  the  patient  from  tear« 
Ing  off  the  bUster  if  within  his  reach,  which  proves 
the  irritation  and  suffering  it  produces.  In  cases 
of  coma  and  stupor,  dullness  and  heaviness  of  the 
countenance  and  the  eyes,  they  are  decidedly  in-^ 
dicatedy  und  always  produce  good  effects;  in 
tho^e.cases  I  have  oftjen  applied  them  to  the  nape, 
tlie  tempi  es,  and  the  foreb^  in  succession^ 

It  is  customary  to  apply  them  as  a  stimulant 
in  the  last  or  sinking  stage  of  fever,  but  when  ap^ 
plied  in  this  manner  as  a  dernier  resort  they  ge-^ 
lierally  come  too  late,  and  I  do  not  recollect  to 
have  ever  geen  them  produce  any  effect,  although 
I  am  conscious,  that  when  all  other  resources  are 
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found  unavailing,  necessity  will  often  compd  tka 
Physician  to  try  this  final  one.  For  the  hiccup» 
which  is  a  common  and  very  distressing  symptom 
in  fever,  after  trying  all  the  antispasmodic,  I 
know  no  better  remedy  than  a  tea-spoon  full  of 
vinegar  taken  from  time  to  time,  which  generally 
succeeds  in  checking  it,  at  least  for  a  time.  A 
bladder  filled  with  warm  water  and  applied  to  the 
pit  of  the  stomach*  has  also  fir^quently  succeeded*^ 

In  the  choice  of  drmk,  the  taste  and  palate  of 
our  patients,  who  are  generally  obstinate  in  thii 
respect,  seldom  leave  a  power  of  selection  to  the 
Physician,  some  will  prefer  one,  and  some  anoliher 
kind  of  drink,  and  there  is  an  obvious  necessity 
for  gratifying  their  wishes.  In  the  simple  inflam« 
matory  fever,  where  great  dilution  is  desirable,  te« 
pid  whey  appears  to  be  the  most  gratefbl  and  eflfec- 
tual  diluent,  and  is  also  generally  most  palataUe 
to  the  sick.  In  the  advanced  stages  of  TyjAoSi 
where  the  mouth  and  teeth  are  covered  with  bladt 
sordes,  and  there  is  an  evident  tendency  to  putref 
faction  in  the  animal  fluids,  the  mineral  acids 
from  their  well  known  efi^cacy  in  correcting  thi^ 
tendency,  together  with  their  stimulant  and  tonic 
qualities,  are  far  preferable  to  all  other  diluents. 
In  those  cases  also,  the  effervescing  mixture  and 
barm  are  highly  useful  ;  the  latter  in  particular! 
will  be  found  an  excellent  corrector  of  the  black 
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to^  putrid  stods  which  oecmr  at  thifperiod  of  th(^ 
disease.  When  given  in  n^oderate  %9aeit|ty9  dp 
apprcfaensiorii  nt^  be  entertail^d  fro»  ite  puifg^- 
tive  cffiects }  I  have  frequently  directed  it  to  the 
amottnt  of  half  aft  oftoce^  four  times-  ar  day,  for  8fi> 
veral  days  in  »uec0Q8ion^  without  observing  4Qy 
thing  more  than  a  laxative  e&et  produ£e4« 
In  Piarrfao^a,  which  iS'Very  common  in  bad  fever, 
acids  appear  to  do  injury,  at  least  we  have  for  thi$ 
the  respectable  authority  of  Lommius,*  who  re- 
commends in  those  cases  barley  water,  in  which 
red  hot  iron  had  been  extinguished ;  this  remedy, 
which  appears  a  little  fanciful,  I  own  I  have  never 
tried,  but  should  be  glad  to  find  Lommius's  cha- 
racter of  it  verified,  as  numerous  instances  have 
occurred  to  me,  where  the  state  of  the  head  forbade 
the  use  of  opium,  and  in  which  this  perplexing 
symptom  has  resisted  all  other  astringents. 

Variousother  remedies  are  occasionally  employed 
in  fever  in  common  with  other  disorders ;  but  being 
such  as  particular  symptoms  only  may  call  for,  or 
the  sagacity  and  resources  of  the  Physician  may 
suggest,  they  cannot  be  introduced  as  peculiarly 
belonging  to'  this  disease.  Boi^tics  have  been 
much  extolled  for  the  cure  of  fever,  but  being 
adapted  only  to  its  first  stage,  they  are  seldom  in 
my  opinion,  applicable  to  the  bad  fevers  of  this 
hospital,  "ivhose  subjects  scarcely  ever  apply  for 

*  Page  178  de  febribus. 
2  F 
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admission  until  the  disease  has  been  of  several 
dajs  standing,  and  debility  has  commenced.  The 
great  tendency  of  blood  to  the  head  also  in  this 
stage  of  the  disease,  appears  to  forbid  their  use. 
The  circumstances  under  which  I  have  found 
them  most  advantageous,  and  in  which  I  general- 
ly employ  them,  are  in  cases  of  relapse  after  fever; 
in  which  an  emetic  administered  in  timei  will 
often  remove  the  returning  disease  at  once. 
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Nearly  twelve  years  have  elapsed  since  the 
House  of  Recovery  in  Cork-street  was  first  open- 
ed for  the  reception  of  patients  labouring  under 
contagious  fever.  During  the  period  of  its  estab- 
lishment, ample  opportunity  has  been  afforded  df 
ascertaining  from  experience,  the  benefits  of  such 
*an  Institution,  and  I  therefore  think  it  may  prove 
npt  altogether  uninteresting,  briefly,  to  trace  its 
history  from  its  foundation  to  the  present  time. 

In  a  medical  point  of  view  in  particular,  some 
information  may  be  obtained,  by  comparing  to-. 
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gether  the  e^mAM  of  so  uaaty  suciSeflsive  yean ; 
for,  it  is  only  by  instituting  a  comparison  between 
the  result  of  our  own  observations,  and  of  those 
who  have  praceded  us^  that  a  sdence  so  widely 
extended,  and  so  difiicult  as  that  of  itiedicine,  can 
ever  be  cultivated  with  any  prospect  of  success. 
Besides,  as  a  national  establishment,  whether  we 
consider  it  with  reference  to  the  number  6f  patients 
that  it  is  capable  of  acoxnmodating,  or  with  res* 
pect  to  the  excellence  of  its  system,  and  the  ad- 
mirable regularity  with  which  it  is  conducted,  the 
Fever  Hospital  justly  occupies  the  first  rank 
amongst  all  others  of  a  similar  kind  in  Europe,  and 
hence  no  inconsiderable  degree  of  importance 
must  at  all  times  be  attached  to  the  sevdtal  occur* 
rences,  which  have  marked  its  progress* 

I  shall  therefore  in  this  Report,  give  a  siigbt 
sketch  of  such  events  as  appear  most  worthy  of 
being  recorded,  and  make  such  observations  on 
each,  as  the  practice  of  the  last  year  has  sug* 
gested. 

• 

tti  the  treatment  of  any  highly  Contagious  dis- 
ease, to  s^pirate  the  sick  fhnh  thos6  ^ho  are  as 
yet  fVee  frbm  its  {nfluende,attdto  preclude  as  much 
as  possible,  ail  unnecessary  intercourse  between 
them,  is  an  object  of  such  evident  moment,  that 
few  are  disposed  to  question  its  utility.  Indeed 
the  benefits  which  we  derive  from  a  strict  adbe* 
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refic$  tp  thi3  necessary  nile  pf  preveptipq^  3^4  Jthf 
evils  that  reijult  from  its  n^lect^  ar^  ipx^rp  thaw 
sufficjept  to  convince  us  of  its  iwportancef  ;»s  w^U 
to  indmduul^,  ^s  to  tbe  public  in  gep^r^J^ 

To  preservje  the  health  of  the  public  at  large,  i4 
^  })fttiofia|  concern^  and  has  }ong  be^n  deemed  a 
fl«bjec|;  worthy  of  legal  interference.  A^^prding- 
}y  the  f-sgislatjurp  has  lena^ted,  that  pvery  precap- 
iion  sjb^ji  be  stdppt^  wfai<^  piay  contnbi^te  to  pre^ 
vent  this  introdpctiop  pf  diseases  from  foreign 
^c^ntri^s  ^  ^nd  to  the  j^pforcement  of  the  laws  of 
igl^^'4Ptin9,  we  are  prob^blj}^  at  jthis  moment  in- 
idebt^d  foriQ^r  e:^^mption  from  the  plague,  an^ 
periijaps  other  disorders,  scarcely  l^s  contagious 
jpT  destructivjs. 

But,  although  the  introduction  of  contagioQ 
from  pther  climates,  had  early  atrfxacted  the  puU^ 
lie  attention,  and  was  aniciously  provide4  against 
py  the  strictest  lawsy  it  was  not  until  a  later  penfid» 
that  the  security  of  individuals  was  sufficiently 
attended  to.  For,  though  the  health  >ofiiidiyidiMi|8, 
is  doubtless  an  object  of  minor  iiBportaiii:e9  It 
however,  by  no  means  deserves  to  biS  epniii^pii 
fLS  tptally  unponnected  with  the  public  welfare,  in- 
asmuch as  the  death,  or  even  tempor»y  flkiess  of 
a  single  industrious  individual,  detracts  something 
from  the  general  resources  of  the  country.  Sucfe 
an  occurrence,  therefore,  is  to  be  regretted,  en 
this  account  piprely,  even  iadep?»dep]tly  of  every 


438  MEDICAL  REPORT  OF 

humane  con'iideration. .  But,  when  the  country 
is  thus  deprived  of  the  services  of  many  such  in- 
dividuals, the  injury  becomes  serious,  and  in- 
creases in  proportion  to  their  number  and  in- 
dustry. 

Of  course  it  must  be  obvious,  that  every  mea- 
sure calculated  to  diminish  the  extent  of  such  mis- 
chief, should  be  vigorously  adopted,  and  this  ob- 
ject, so  desirable,  is  peculiarly  practicable  in  con- 
tagious diseases.  In  diseases  of  this  nature,  it 
may  be  accomplished  by  separating  the  sick  from 
those  who  are  still  in  health  ;  for  thus,  the  disease 
is  checked  in  its  commencement,  an^  numbers 
are  preserved  from  its  influence,  who  would  other- 
wise perhaps  have  become  its  victims,  and  contri- 
buted in  their  turn  to  communicate  it  to  others.— 
Public  Hospitals  therefore,  were  established  for 
the  purpose  of  removing  from  their  own  habita- 
tions  such  individuals  as  were  unable  from  poverty 
or  other  causes,either  to  provide  themselves  with 
the  means  necessary  to  their  recovery,  or  to  adopt 
measures  calculated  to  prevent  the  disease  from 
spreading  further. 

In  Manchester  and  Waterford,  institutions  were 
founded  with  this  view,  and  their  example  was 
quickly  followed  in  this  city,  so  deservedly  cele- 
brated for  the  number  and  extent  of  its  charities. 

At  a  meeting  of  the  principal  inhabitants,  held 
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on  the  28th  of  October  1801,  subscriptions  were 
entered  into,  and  a  Committee  appointed,  to  M^hom 
the  management  of  the  intended  establishment 
was  confided.  Government  also  liberally  contri- 
buted their  assistance  ;  and  a  sufScient  fund  being 
thus  procured.an  extensive  plot  of  ground  was  pur- 
chased in  Cork-street.  The  first  stone  of  the 
Hospital  was  laid  in  the  month  of  April  1802,  and 
in  about  two  years  it  was  completed  at  an  expense 
amounting  to  11,318/.  13^.  lid. 

It  consisted  originally  of  twp  unjiforoi  buildings 
fQur  stories  in  height,  placed  at  a  small  distance 
from  each,  and  connected  by  a  covered  walk  open 
to  the  south.  One  building  was  exclusively  ap- 
propriated for  the  reception  of  fever  patients,  and 
the  other  was  occupied  by  the  convalescent3  And 
resident  ojQKcers  of  the  establishment. 

Corresponding  externally,  their  interior  arrange- 
ment was  however  dijSerent.      In  the  fever  side, 
each  story  was  cqnstructed  with  a  gallery  placed 
in  the  centrp   of    the  building,  and  extending 
throughout  its  entire  length.    The  galleries  were 
terminated  at  either  end  by  windows,  and  on  each 
6ide  were  the  doors  which  opened  into  the  wards 
occupied  by  the  patients.    Each  ward  was  intend- 
-  ed  to  contain  two  beds,and  in  each  there  was  a  win- 
dow and  fire  place.    The  wards  were  thirty-sik  in 
number,  that  is  to.  say,  nine  on  each  floor }  but  of 
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Iheee,  thirty^ne  only  were  fi^ver  wardi»  tl^e  i!^ 
makider  being  requirad  for  the  iKx:o0i]»pd9tia9  of 
the  nurses  and  for  other  purposes  {  «o  jbbat  ^t  its 
cominencefia^iit  the  Hospital  ^vias  pglc<iltohp4  to 
omtaah  qily  sixty-two  fever  patieots* 

In  the  other  buildieg,  the  two  upper  stories, 
were  each  formed  into  two  large  roomst  two  of 
which  were  occupied  by  the  female,  and  two  by 
the  male  convalescents,  while  the  remainder  was 
inhabited  by  the  Secretary,  and  the  Apothecary. 
Bach  of  the  convalescent  wards  contained  twelve 
bedSf  making  in  all  forty-eight,  and  thus  betweep 
fever  and  convalescent  patients,  the  entire  nam- 
ber  which  the  Hospital  could  accofninpdate 
amounted  to  no. 

In  deciding  on  the  plan  of  the  Hospital  in  its 
original  form,  the  Committee  were  most  solicitous 
to  procure  every  possible  information  ;  they  coDt 
suited  such  inedical  characters  as  were  <;elefirate4 
for  professional  ability  ;  and  on  comparing  their 
opinions,  and  fudging  from  tlie  ei^perience  of  other 
Institutions,  they,  after  much  deliberation,  finally 
4^termined  on  that  which  I  h^ve  Ji|st  describedf 

The  hospital  w9a  cfieoed  ibr  the  r eeepti^sfi  jof 
fiatients  «n  the  4t]i  day  of  Mxy,  l:804i  wad  lite  D^f 
itiefwas  at  first  jeoofined  AoiJbiMt.pmtioiiof  the  t^m 
"wiuch  w!as  more  joimediately  situated  dii  its  vici« 
pity,  those  pessons  only  beiitt  adipisan^le,  mk9  f^ 
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widiin  tiia  limits  of  a  particular  district^ 
ooiii|Mreh6nding  about  one.*^third  of  the  southern 
division  of  the  city,  and  containing  a  population 
estimated  at  7^>000  individuals* 

In  the  commencement,  the  hospital  had  mucli 
to  contend  with,  and  many  difficulties  to  encoun* 
ter,  originating^  for  the  most  part,  from  the  igno* 
ranee  and  prejudices  of  those  for  whose  relief  it 
mw  uHendeii  To  enter  within  its  walls  as  objects 
0£  charity^  was  at  first,  even  by  the  lowest  ranks 
4if  society,  considered  a  matter  of  disgrace,  while 
the  idea  of  being  removed  to  a  &ver  hospital, 
tended  to  increase  their  reluctance,  by  exciting  in 
their  mind^  the  most  £:mnidable  apprehensions.-^ 
Hence,  rather  than  avail  themselves  of  its  advan- 
tages, numbers  preferred  remaining  in  their  own 
dweUifigs,  though  destitute  of*  every  comfort,  and 
peri^aps altogether  incapable  of  procuring  the  me^ 
dicines  necessary  for  their  recovery* 

In  consequence,  however,  of  the  extraordinary 

care  and  attention  which  the  patients  experienced 
from  the  physicians  and  other  attendants,  these 
prejudices  gradually  disappeared,  for  the  indiviV 
duals  were  few  indeed,  who,  on  departing  from 
the  hospital,  expressed  themselves  in  any  other 
than  the  most  grateful  manner,  for  the  kindness 
with  which  they  had  been  treated.  They  were 
jtbeirefor^  anxious  to  apply  it  to  themselves  on  all 
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future  occasions,  and  with  a  degree  of  confidence^ 
founded  on  experience,  they  equally  recommend-' 
ed  it  to  their  friends  and  acquaintances. 

In  the  succeeding  year,  the  funds  being  increase 
ed  by  an  additional  Parliamentary  grant,  the  Hos- 
pital district  was  enlarged,  so  as  to  admit  patients 
from  all  parts  of  the  city,  south  of  the  Uiffy^  and 
within  the  limits  of  the  circular  road. 

This  district,  according  to  the  Reverend 
Doctor  Whitelaw's  survey,  contained  a  population 
of  1 1 2,497  souls,  of  which  a  great  proportion  was 
lodged  in  ill-constructed  and  badly  ventilated 
houses,  where  little  attention  was  paid  to  cleanli- 
ness, as  the  rooms  were  generally  occupied  by  dis- 
tinct families,  who  having  no  permanent  interest 
in  the  house  where  they  resided,  could  seldom  be 
induced  to  co-operate,  for  the  purpose  of  cleansing 
die  common  entrance  and  stair-case.  Of  course  an 
accumulation  of  dirt  was  the  consequence,  whicbf 
by  giving  rise  to  a  constant  exhalation  of  noxious 
effluvia,  rendered  the  air  still  more  impure,  and 
predisposed  the  inhabitants  to  disease.  Great 
attention  was  therefore  paid  by  the  Commit- 
.  lee  to  obviate  this  evil,  and  arrest  as  much  as  pos- 
sible,  the  progress  of  fever,  by  whitewashing  the 
apartments  of  those  who  had  been  removed  to  the 
.  hospital. 

The  hospital  continued  on  the  same  footingi 
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bbth  with  respect  to  the  numher  of  its  beds,  and 
extent  of  district,  from  1 805  until  the  end  of  the 
year  1807,  but  during  the  year  1808,  an  additional 
fever-building  was  erected,  and  the  beds  increased 
to  180.  The  district  was  consequently  enlarged^ 
and  from  the  beginning  of  the  year  1809,  patients 
were  admitted  from  the  north  side  of  the  town,  so 
as  to  comprehend  the  entire  city,  situated  withm 
the  Circular  Road,  the  whole  population  of  which 
amounted  in  the  year  1798,  when  the  last 
survey  was  made,  to  170,805,  of  which  num- 
ber 75,279  were  males,  and  95,526  females. 

It  might  be  supposed,  that  this  extension  of  dis- 
trict would  have  been  productive  of  a  correspond- 
ing increase  in  the  number  of  patients  admitted  ; 
but  this  was  not  the  case,  for  in  the  year  1809,  the 
admissions  were  rather  less  than  in  any  of  the  three 
preceding  years.  The  efficacy  of  the  fever  Hos- 
pital system  was  therefore  considered  as  fully  esta^ 
blished,  and  confident  expectations  were  enter- 
tained, that  fever  would  soon  be  a  disease  of  rare 
occurrence  in  the  Metropolis. 

This  opinion  it  would  seem,  had  the  support  both 
•of  reason  and  experience  ;   for  reasoning  from  our 

knowledge  of  the  general  laws  of  contagion,  we 
•  must  a  priori  conclude,  that  the  ;neasure  of  imme- 
'  diately  separating  the  sick,  on  the  first  appearance 

of  fever,  would  confine  the  disease,  for  the  most 
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part;  to  the  individual  in  whose  peiBoa  it  (MrigiAat^ 
ed«  The  experience  of  the  hospital  also,  frcHD  its 
commencement  to  the  end  of  the  year  1 8Q9,  contri* 
buted  materially  to  strengthen  thii  opinion*  At 
first,  as  has  been  already  mentionedt  it  aflbrded 
relief  only  to  a  limited  portion  of  the  towOt  nUtm^ 
wards  the  district  was  enlarged,  so  m  at  Jtrt  ta 
comprehend  the  entire '  city,  asd  evea  latterlfi 
persons  of  every  condition  weiie  ;uimitted»  filtbom^ 
in  the  commencement  it  was  intended  OMi^y  for 
the  labouring  poor»  and  the  yervaDts  of  fimuUfi 
were  therefore  excluded^ 

« 

Notwithstanding  these  various  cauaes,  howevefi 
any  oneof  which  was  of  itself  sufficient  to  producer 
considerable  increase  in  the  number  of  applicaticMii^ 
it  appears  from  the  annual  reports  of  die  Conmitp 
tee,  that  the  admissions  from  January,  1805,  to  Jft> 
nuary,  1810,  were  nearly  equal,  averagilig  at  the 
rate  of  about  1 100  each  year,  llian  this  90thing 
apparently  could  be  more  decisive;  nothing  seemfii 
to  demonstrate  more  clearly  the  present  efficMy 
of  the  institution,  or  to  hold  out  more  ^eft£90uril|^9f 
expectations  as  to  the  future.  But  in  the  summer 
of  1810^  a  fever  of  unusual  mahgnancy,  broke  oiit 
in  Dublin,  which  spread  with  rapidity,  4Uid  tiirtSf 
tened  at  first  to  exceed  eveiy  former  epidemic  in 
point  of  fatality.  From  tivis  period,  tiie  adsMS- 
sions  increased  to  more  than  double  what  they  iriens 
lit  the  corresponding  moaths  of  1809^  9iid|:oQti*> 
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jitted  in    the  Mtne  proportion  to  the  end  of  th« 
year* 

In  the  month  of  September,  in  consequence  of 
the  low  condition  of  the  ilinds  of  the  hospital,  a 
fttatefnent  v^U^  submitted  to  the  public^  explain- 
ing 4;bis  circumstance,  and  soliciting  subscriptions* 
This  appeal  of  tbeCommittee  to  the  public, amongst 
other  observations,  contained  the  following  :•— 
**  From  the  Physicians  of  the  hospital  they  learn^ 
that  during  the  four  past  months  an  epidemic  fever 
prevailed  in  this  city,  and  throughout  many  parts 
of  Ireland)  m^aralleled  in  malignancy  and  extent 
for  tnany  years  past,  and  were  it  not  for  the  check 
given  to  the  spreading  of  contagion,  by  the  imme- 
diate admission  of  the  infected  persons,  together 
l!^ith  white-washing  and  fumigating  the  habitations 
ftoAi  whence  the  patients  were  brought  to  the  bos 
pitidy  there  are  strong  reasons  for  believing,  that 
ibid  pq)uknis  Metropolis  might  have  suffered,  and 
blien  now  suffering  under  a  fever  comparatively 
destructive  as  the  plague*'* 

The  donations  received  on  this  occasion  amount- 
ed  to  upwards  of  two  thousand  pounds,  a  sum  suf- 
ficient to  recruit  the  finances  of  the  hospital,  and 
enable  It  to  continue  its  relief  cm  the  same  extended 
scale  as  before.  However,  not withstandin  g  every 
exertiim  to  arrest  the  progress  of  contagion,  the 
epidemic  still  continued  to  prevail ;  and  even  at 
the  present  mqm^it,  if  we  are  to  judge  from  the 
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number  of  admissions,  it  yet  nges  with  increas- 
ing  force. 

The  formidable  increase  of  patients  from  the 
commencement  of  the  year  1810^  to  the  end  of 
the  year  1815,  is  evident  from  the  following  tablet 
which  gives  the  numbers  admitted  in  each  year 
since  the  opening  of  the  hospital. 

PATIENTS  ADMITTED. 

From  1 4th  May,  1804,  to  5th  Jan.  1 805,  -  422 

5th  Jan.  1805,  to  5th  Jan.  1806,  -  1028 

5th  Jan.  1806,  to  5th  Jan.  1807,  -  IW 

•-    5th  Jan.  1807,  to  5th  Jan.  1808,  -  1092 

5th  Jan.  1808,  to  5th  Jan.  18G0,  -  1072  ' 

5th  Jan.  1809,  to  5th  Jan.  18IO,  -  1056 

5th  Jan.  1810,  to  5th  Jan.  1811,  -  1774 

5th  Jan.  1811,  to5th  Jan.  1812,  -  1478 

5th  Jan.  1812,  to5th  Jan.  1813,  .  S273 

5th  Jan.  1813,  to  5th  Jan.  1814,  .  2620 

5th  Jan.  1814,  to  5th  Jan.  1815,  *  2398 

5th  Jan.  1815,  to  5th  Jan,  1816,  -  3787 

20,878 

From  the  great  increase  of  business,  two  tem* 
porary  physicians  were  appointed  in  1811,  one  of 
whom,Doctor  George  Lee,  died  shortly  afterwards 
of  a  bad  typhus  fever,  which  he  caught  while  en» 
gaged  in  attending  to  the  duties  of  the  hospitaL 
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In  1812)  the  influence  of  contagion  amongst  the 
attendants,  seemed  to  have  acquired  additional  ac- 
tivity. The  hospital  in  this  year  had  to  lament  the 
death  of  Doctor  Joseph  Lynch,  and  also  about  the 
same  time,  that  of  the  Rev. Jas. Whitelaw,  Vicar  of 
St.Catherihe's,  the  celebrated  author  of  the  Essay 
on  the  population  of  Dublin.  Both  these  gentle- 
then,  it  is  said,  derived  their  disease  from  the  same 
patient,  while  engaged  in  the  discharge  of  their  re- 
spective oflices ;  their  anxiety  for  the  interests  of  a 
stranger  inducing  them  perhaps  to  lose  sight  of  that 
caution,  so  necessary  to  their  own  security. 

In  the  following  year,  Mr.  Hale, the  apothecary, was 
seized  with  typhus  fever,  and  to  my  attendance  on 
him  I  think  I  have  reason  to  ascribe  that  with  which 
I  was  myself  attacked.  In  this  year,  from  the  con- 
tinued pressure  of  increasing  admissions,  the 
finances  of  the  hospital  were  such,  as  to  render  it 
necessary  a  second  time  to  apply  to  the  public  for 
assistance.  The  donations  received  in  consequence 
amounted  to  nearly  1500/.  and  it  deserves  to  be 
particularly  noticed  as  a  proof  of  the  high  estima- 
tion to  which  the  hospital  had  attained  in  the  opi- 
nion, not  merely  of  the  better  ranks,  but  even  of 
the  lower  classes,  that  the  labourers  employed  at 
Howth  harbour,  contributed  from  their  wages  the 
sum  of  27/.  12s.  9d.  and  remitted  it  with  a  letter 
expressing  in  the  most  flattering  manner  their  gra- 
titude  to  the  ofiicers  of  the  Institution^  for  the  at- 
tention which  several  of  them  had  experienced 
while  under  their  care. 
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the  suthcnr  of  the  Essa^i  I  nm  confldent  or^^ted 
in  tnistakei  and  is  to  be  aseribed  to  the  drcHm^ 
stance  of  his  having  encluded  from  the  iRrnbef  of 
his  deaths^  suck  patientit  as  urere  not  treated  by 
blood-letting,  or  Irho  died  of  diseases  difl^rsnf 
from  feren  It  appears  to  have  escaped  his  (A- 
servation,  that  by  calculating  his  coDapai'atiTe  suc- 
cess, without  charging  all  such  deaths^  he  nrast  of 
necessity  hare  a  considerable  advantsige  over  Idfl 
colleagues ;  for  when  he  estimated  the  deaths  in 
the  Hospital  as  in  the  proportion  of  one  to  eleven, 
ecery  death  which  occurred,  whether  by  fever  or 
otherwise;  Sit^as  included. 

The  Committee  in  1808,  as  has  been  alread| 
menlionedi  increased  the  number  of  beds  to  180, 
with  a  v^w  to  accomodate  at  all  times,  if  necessa*- 
ry^  patients  to  that  amount  For  this  purpose 
they  erected  an  additional  building,  situated  be^ 
tween  the  two  former,  and  placed  three  beds  in 
each  of  the  fever  wards*  It  was  found,  however, 
that  the  wards  of  the  under-stoiy  were  ill  adfipted 
for  the  reception  of  patients^  ix^  cojuequfeoace  of 
their  imperfect  ventilation  and  ^ftf^it.  of  suiO^ieot 
ed>ittud^  i  they  were  tl^erefqre  closed ;  biit  in  order 
to  employ  as  many  beds  as.pps^^U^  the,  ^ooms  fi>r« 
merly  «eoiipied  by  the  canval«^oe«ts  were  coiA* 
verted,  into  fever  war^s^  and  th4  patients  when 
convalescent  were  removed  to  the  small  wards  of 
ike  central  ho«se»    Bu^  notwithstanding  ever7 


contrivance^  th^  ^ospit^l  stil)  pfov^d  tpQ  ^mi|;e4 ; 
144  beds  was  the  greatest  numfafef  tl^^t  it  co^l4 
be  made  to  accommodate,  without  running  the 
iflsk^f  cfowding  it  to  expess^  ap4  at  fi^W'^  ^H^di- 
iqg  WW  tbef efora  deferpii^e4  on, 

The  Parliamentary  grant  received  iii  181^ 
amounted  to  JiSfiOO,  so  that  sufl^ciept  funds  were 
placed  at  the  disposal  of  the  Comi^itteei  to  enable 
them  to  carry  ttieir  plan  into  execution*  I^  the 
iriQi\th  pf  June  1815,  they  accordingly  cpn^mep'- 
ced  building  the  proposed  addition,  and  so  rapid 
has  been  its  pi:ogress,  that  it  is  now  nearly  coqiple- 
ted.  The  plan  is  unlike  that  of  the  fever  wing, 
which  I  have  already  described.  Its  eijiterior,  for 
t^e  sai^e  of  uniformity^  is  nearly  similar,  but  the 
wards  are  dij9ferently  constructed,  It  is  a  sinde 
building  of  four  stories,  the  lowest  of  which  is  di? 
vided  into  apartments  not  appropriated  for  Ibver, 
while  the  other  three  are  each  formed  into  two 
large  wards  of  sufficient  extent  to  cont^n  twelve 
beds  eachp 

Sluing  p£  w^*ff e,  gre&^gr  fXffitkmh  ^«B  Stfsepr 

fsomA^mW  diiid^»c8,  i}m  I  vp^bw  to  ^v^rt^ 
^n  9^nm  ^Wmmi  fmm  them*  and  %m  f»iimf 
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disposed  to  give  a  preference  to  the  small  ^ardd 
of  the  eastern  wing. 

The  reasons  by  which  I  am  influenced  are  of 
some  weight,  and  certainly  not  altogether  unwor* 
thy  of  attention.  In  the  first  place,  it  is  evident, 
ihat  large  wards  are  subject  to  many  inconvenient 
cies,  from  which  the  small  wards  are  in  a  great; 
measure  free.  It  is  well  known  that  in  fever,  quiet 
is  often  one  of  our  most  important  means  in  ac- 
complishing a  (:ure ;  but  in  large  wards  which 
cont^n  twelve  patients,  it  is  for  the  mpat  part 
nearly  impossible  tp  prevent  cpntiny^l  nois^, 
Amongst  so  many  patients,  some  on^  or  other 
must  constantly  require  to  be  attended,  and  the 
disturbance  thus  occasioned,  can  hardly  fail  to 
interrupt  the  rest  qf  those  who  could  otherwise 
compose  themi^elves  to  sleep.  In  delirious  caseSi 
the  objection  to  large  wards  is  obvious  for  the  same 
reason,  and  in  cases  of  extreme  danger,  even 
though  unaccompanied  with  delirium,  the  objec? 
tion  is  equally  strong.  If  a  patient  ill  of  low  fe- 
ver, shall  behold  another  expiring  near  him,  I 
would  ask,  must  not  the  influence  of  such  a  cir- 
cumstance naturally  retard  his  recovery?  We 
know  that  in  fever,  the  depressing  passions  are 
those  which  exert  the  greatest  influence  on  the 
mind,  and  that  the  imagination,  unnecessarily, 
creates  for  itself  a  thousand  causes  of  uneasiness 
find  apprehension.  Every  circumstance,  therefore. 
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li^hich  can  be  productive  of  anxiety  should  be  stu- 
diously avoided,  for  it  must  be  allowed,  that  in  fe- 
ver particularly,  a  calm  and  tranquil  disposition 
conduces  to  recovery,  and  that  whatever  violently 
agitates  is  ii\)urious. 

• 
It  Is  also  to  be  observed,  that  in  the  treatment 

of  different  kinds  of  fever,  it  is  sometimes  necessa- 
ry to  regulate  the  temperature  of  the  room,  and 
accommodate  it  to  the  nature  of  the  disease,  for 
in  some  fevers  the  air  can  scarcely  be  too  cool, 
while  in  other  cases,  a  similar  degree  of  coldness 
would  tend  ihaterialiy  to  aggravate  all  the  symp* 
toms.  In  simple  inflammatory  fever,  for  exam- 
ple, a  free  circulation  of  cold  air  is  desirable,  but 
in  fever  combined  with  p/neumotiia,  even  when  the 
pulmonary  affection  is  trivial,  air  of  &  low  tempe* 
rature  cannot  be  inspired,  without  increasing  the 
cough,  and  adding  to  the  difficulty  of  respira*- 
lion.       I 

.  Now  in  large  wards  containing  cases  of  every 
description,  it  really  becomes  a  matter  of  consid- 
erable difficulty  to  manage  each  patient  in  the 
manneif  best  calculated  to  ensure  his  recovery; 
but  when  the  wards  are  small,  the  Physician  has 
it  in  his  power  to  assort  his  cases  ;  he  can  place 
such  as  are  dying,  or  whose  fever  is  malignant,  in 
a  room  separate  from  those  who  are  recovering ; 
those  who  require  cool  air  he  can  put  in  one  ropm, 
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atld  thbse  to  ^))om  it  wbdld  pfbve  injatibtiSs  U 
can  place  in  iatibther. 

In  ai  hio^tids,  btit  more  ^if  ttdularl^  ih  ihm 
that  are  established  for  the  ttesttiiieht  of  tidiitli 
gious  diseases,  frequent  white-washing  is  an  ob- 
ject oF  the  utmosilt  importance.  Indeed,  in  no 
hospital  whatever,  is  there  more  attention  paid 
to  neatness  and  cleanliness  tlian  in  our'^ ;  but  it 
the  same  time  it  must  be  admitted,  that  when  the 
wards  are  large,  they  cannot  readily  be  white- 
washed as  often  as  could  be  wished,  ^o  white- 
wash with  advantage,  the  ward  should  be  suiibred 
to  remain  unoccupied  for  two  or  three  days  at 
least,  in  order  that  it  may  be  perfectly  ventilatedi 
and  tliat  every  part  of  the  walls  and  ceiling  shall 
be  thoroughly  cleaned,  lliis,  in  wards  w)iich 
contain  only  two  beds,  may  be  eiOTected  as  oi%en  as 
shall  seem  necessary,  without  inconvenience  either 
to  the  hospital  or  to  the  public,  but  when  the 
wards  are  large,  it  cannot  by  aoy  means  be  so  ea- 
sily or  so  frequently  accomplished. 

And  further,  all  the  arguments  that  are  gene- 
rally adduced  in  support  of  large  wards^  when  fair- 
ly examined,  resolve  themselves  into  this  smgle 
one,  namely,  that  the  air  is  more  pure  in  large 
wards  than  in  small.  It  remains  however  to  be 
proved,  that  the  air,  cceteris  paribus^  is  most  pure 
in  large  wards.    I  am  inclined  to  ddubt  that  it  is 


^p.  Qevtsivly^  if  the  $mfll  w^ds,  as  is^  n9;i((^  ijijqi- 
^u^^tioj^^?ly  the  ca^e,  ai;^  tOQ  much  crowded^ 
wlffle  fjswer  patient^  ;^;*e  placed  ifi  tke  large  warcU, 
in  proportion  to  their  ^e^  jthen  it  ;$  x)p]j|r  reason*' 
able  to  suppose  that  the  air  ought  to  be  less  pure 
ikk  the  fymi^  than  in  ibhelcitter,  but  mt^y  no  one 
"irottldjttierdy  on  tiiait  aGMunt^condud^y  4liat  large 
"vmtls  axe  ^^t&riUe  to  sinaiL  ^  £vm  eireuimtan. 
^i^ed  as  the  ^mall  and  tihe  lat^  wardb  are  M  pre- 
aent»  I  betteve  tiiM  the  condition  of  (jbe  ^ir  :in  both 
is  neaiiy  similar^  but  if  iewer  patients  were  pladed 
in  (^  «maU  wat^s»  or  a  greater  number  ih  the 
ia!rge»  to  us  to  reduce  theM  to  an  eqtsality  in.  ilm 
jtesped;^  I  am  disposed  to  think,  that  the  small 

*^ards  i9BiM  then  li^^  de<iidedly  the  aidVMiti^e» 

■  i.  '■  •  •  '       .  ' .        . 

hi  eMb  ^muH  wardi  ^b^e  i«  a  ^re^dfce  mid 
^vindo#.  Ih  i^nter,  \rtiett  it  fe  ttecdSsAry  to  hame 
^e  wihd^iw -dosiedy  *hp  fire  jM'eservfeSttiKHistant 
circulation  of  air,  and  in  sumM^r,  ttie  air  whidi 
etitws  by  the  window,  passes  through  the  door  tx. 
d0%  t)ppoate,  into  the  g^ery,  -conveying  with  it 
the  ^eo^agiours  effluvia.  The  giaileries  are  tertm- 
fiMed  .by  windows  whicfh  ^re  kept  fbr  the  most 
part  eipeh ;  ihe  upper  story  of  the  hbiise  also  is 
"Ibrbi^fted  with  ventilators,  coFresppttding  with 
wMdllihet^  are  gwtings  in  tfe^  fl6ers  of  the  galle- 
ries, so  that  a  free  exit  is  thtts  at  ^U  times  aiSbrded 
to  the  impure  and  h^ftted  air,  Item  every  part  of 
the  biiildipg,  J^wt  tbp  ,|?u|E(3  w^^ds  ^v?  «ot  tbesQ 
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advatitagies ;  in  them  there  is  no  constant  cnrrent 
of  air,  and  therefore  it  is,  that  considering  their 
l^eater  extent,  they  are  fonnd  to  accommodate 
fewer  patients  than  the  small. 

The  question  as  to  the  superiority  of  large  wards 
seems  therefore  as  yet  undecided,  and  I  have  been 
-induced  to  make  these  remarks,  because  it  appears 
to .  me  to  be;  a  matter  of  some  importance,  and 
more  .particularly^  because  I  conceive  it  to  be  one 
which  can  only  he  determined  by  the  experience 
of  those  whose  practice  in  extensiveTever  estab- 
lishments, renders  them  competent  to  pronounce 
ajiiopinion  on  the  subject.  Besides,  when  any 
doubt  exists,  nothing  is  more  to  be  desired  than  a 
candid  and  liberal  discussion,  resulting  from  an 
anxiety  to  elicit  truth  and  promote  improvement ; 
for,  thus  only  can  we  hope  to  arrive  at  perfection 
in  the  exercise  of  any  art,  but  especially  of  one  so 
difficult  and  coroplicated  as  that  of  medicine.  But 
though  I  am,  lor  the  reasons  already  mentioned, 
inclined  to,  give  a  preference  to  the  small  wards» 
I  do  not  however  by  any  means  wish  it  to  be  un< 
derstood,  that  the  laige  wards  are  not  likely  to  an* 
swer  the  purpose  for  which  they  are  intended. 
On  the  contrary,  they  constitute  a  most  important 
addition  to  the  other  buildings  of  the  hospital, 
which  qonsidered  collectively,  are  certainly  un- 
equalled for  extent  and  utility. 

Besides  the  eillargemenl  of  the  Hospital,  this 
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year  wa$  also  distinguisfaed  in  a  singular  d^ree 
by  an  unexampled  increase  in  the  number  of  ad- 
missions, the  patients  admitted  from  the  fifth  of 
January  3  815,  to  the  fifth  of  JanuJ^ry  1816,  the 
period  to  which  this  Report  particularly  refers, 
liaving  exceeded  those  of  every  former  year,  to  an 
almost  incredible  extent.  In  the  year  ending  the 
4th  of  January  1815,  the  admissions  were  2,398, 
and  considered  unusually  nuai€;rous ;  but  during 
the  past  year,  they  amounted  to  3,787,  a  number, 
unparalleled  in  the  annals  of  the  Hospital. 

Ijt  must  occur  to  the  most  superficial  observer 
as  a  strange  and  remarkable  circumstance,  that 
contagion,  instead  of  being  materially  diminished, 
should  rather  have  increased  since  the  establish- 
ment of  the  Hospital  As  to  the  accuracy  of  the 
fact,  there  can  be  no  doubt  whatever,  and  it  there- 
fore remains  for  us  to  investigate  its  cause. 

The  present  extraordinary  prevalence  of  fever, 
cannot,  I  think,  be  ascribed,  to  any  natural  defect 
of  our  city,  in  point  of  situation.  Dublin  has 
none  of  those  local  peculiaritieSi  which  are  found 
to  generate  contagion  with  facility,  or  which 
might  be  supposed  to  render  us  more  susceptible 
of  itsjnfluence.  Our  streets  are  in  general  much 
wider  than  those  of  other  large  towns,  they  have 
.  of  late  been  kept  in  a  cleaner  condition  than  for- 
merly, and  »e  not  commanded  by  any  neighbour- 
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ing  faeiglitB  capable  of  jii^veiiftiiig  a  ftw  drokibtiM 
^  air.  The  vicitiitj  of  the  sea  ala»^  die  4iBt  atM 
JBpidlty  of  the  river  which  difidm  our  town^a^ 
tile  abundance  of  water  with  which  it  h  ^appMti, 
lui^  advantages  «o  fiir  auptrior  to  those  which 
tAcM  other  cities  pesaess,  titM  were  we  to  conaito 
It  merely  in  reference  to  ita  ^MtuaftioB,  they  woidd 
induce  ns  at  once  to  preeoiidoeiti  OM  0tt\k2  mest 
healthfW  in  the  weiM. 

The  causes  so  productive  of  coiitiigio&^  m^t 
therefore  be  sought  for  elsewhere,  and  I  believe 
they  will  be  found  to  exist  in  the  oiatiMra  of  the 
lower  ranks  by  which  it  is  inhabited*  H&te^  we 
look  in  vain  for  that  sober  demeanour  and  laJherieus 
aasiduity  so  characteristic  of  patient  i^nd^ti7>  ^ 
00  essential  to  the  existence  of  every  well  regula- 
ted community.  Instead  of  these  ^uaUtles,  we 
daily  witness  instances  the  most  degradidg  to  hu- 
man nature,  and  behold  in  our  streets  crowds  of 
wretched  objects^  ao  lost  to  every  Muee  of  4ecfn« 
cy,  end  of  habits  so  depraved,  that  thej^  aeen  n« 
ther  beings  of  en  inferior  order^  IndifShrent  as  to 
Ihe  present^  and  careles  aifaoiit  l^e  fbture,  Ib^y 
have  acquu'ed  an  liabitual  liadeasness,  wd  at  ea« 
accountable  apathy,  which^  without  renderiig 
fcbcfli  content  with  their  situation,,  inca^ecitates 
them  &om  active  exertiM.  Hence  their  Iwtt- 
taition^  their  (dress,  their  peesotis,  are^ldiytDa 
degree  ;  they  have  bjo  taste  &r  neetn^eat  )M*-te  them 
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the  comfert.  of  demlioess  is  ufd&uown.  Existkig 
under  such  tircufiifitaircei^  and  leaditig  a  ttfe  at 
one  time  of  excess,  and  again  of  penury  and  dis* 
tress,  how  is  it  possible  that  they  can  ever  be  free 
from  contagious  disease  ?  From  ihe  haliife  of  con-^ 
iagion  it  is  not  in  our  power  to  ahnihilaie  it  alt6« 
^feiher,  we  can  6n)y  pretend  to  moderate  its  inHu* 
^nce ;  and  this  can  never  be  accompliislhed  to  any 
consideirable  extent,  iinlil  good  order,  industry,  and 
sobriety,  shall  succeed  to  gross  irregularity,  idle- 
ness, and  habitual  intemperance ;  and  until-,  in 
plaee  of  a  to'i^al  ihdiiference  to  the  comforU  of  life^ 
ah  anxiety  for  clieanliness,  anda  tasie  for  neatness 
sllatl  stimulate  the  lower  ranks  to  laudable  exer« 
tioh. 


,  ^U>*bil  «uch  chai^  shall  be  ^etifebted  in  ihe  mtyrals 
aiid  habitls  of  the  f>eople,  n  is  likely  that  his  ex^- 
peetatio^DS  will  be  disappomtfed^  who  hojpesiliM  the 
a^ctud  :fU^hJB>tity  af  fever  can  be  seosibly  d^inisht^i 
through  the  agency  of  our  ho^tal*  The  time  i^^ 
however,  I  trust,  not  very  remote^  when  the  o(m<- 
dition  of  the  labouring  classes  of  this  extensive 
city,  shall  be  such  as  to  prove  a  source  of  pleasing 
reHection  to  the  sincere  lover  of  his  country.  It  is 
tol>e  hoped,  that  commerce  will  again  revive,  and 
dispense  its  blessings  generally,  by  aSbrding  con-* 
itant  employment  to  the  well-disposed  and  indus- 
trious jarid^  it  is  equally  to  be  desired,  that  educa. 
tion  may  be  more  \yidely  difliised,  for  to  education. 
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it  appears  to  me,  that  we  are  in  a  great  measure  ta 
look  for  their  permanent  improvement. 

These,  however,  are  circumstances  over  which 
our  system  of  prevention  can  exert  no  control,  and 
therefore  it  is  not  to  be  objected  to  its  efficacy, 
that  contagion  should  still  continue  to  prevail, 
notwithstanding  all  our  exertions.  Though  fever 
were  never  to  be  diminished,  yet  the  effects  of  our 
hospital  are  not  on  that  account  to  be  considered 
as  altogether  inefficacious,  since  it  annually  pre- 
serves the  lives  of  numerous  individuals,  who  must 
otherwise  have  perished.  What  would  have  been 
the  mortality  during  the  past  year,'if  the  3,787  pa- 
tients admitted  into  the  hospital,  had  been  suffered 
to  remain  neglected  in  their  crowded  apartments, 
most  of  them  without  J)roper  medicines  or  advice, 
and  many  without  even  the  necessaries  of  life  !  In* 
stead  of  only  one  death  in  twenty,  one  in  five  would 
perhaps,  have  occurred ;  a  conviction  of  itself  ful** 
ly  sufficient  to  demonstrate  the  superior  value  and 
excellence  of  the  Institution. 

The  following  Table,  which  I  have  calculated 
from  the  annual  reports  of  the  Committee,  in  whicb 
are  stated  precisely  the  number  of  patients  that 
have  died,  and  also  the  number  of  those  that  have 
been  dismissed  cured,  will  shew  the  comparative 
mortality  at  different  periods. 
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Tear    ISO*.      1805.      1806.      1807.      1808.      1809- 
lin         lin         lin         linlin         lin 


13.-  10^  12K  lla^        11^         13. 


*S 


Died, 

Year     1810.      1811.      1812.      1813.      1814.      1815. 
«^.  ,      1  in  1  in  1  in  1  in        1  in        1  in 

^'^*    ii;i       12,^3       is.i      i6.r,      i6;:f     i9;j:or 

lin  20  nearly. 

The  average  mortality,  from  thie  foundation  of 
the  Hospital  to  the  end  of  the  year  1815,  has  been 
very  nearly  as  one  in  1 4|,  but  we  are  not  therefore 
to  infer,  th^t  the  mortality  from  fever  is  in  the 
same  proportion*  For,  of  the  deaths  that  have 
t^ken  place,  it  may  be  observed,  that  many  are  iii 
cpnsequenpe  of  diseases  different  from  fever,  and 
occurring  either  in  the  progress  of  the  original  fe- 
ver, or  succeeding  to  it  during  the  period  of  con- 
valegcenpe. 

Amongst  the  females,  for  example,  several  have 
4ied  of  the  diseases  consequent  on  pregnancy, 
where  th^ir  fever  was  either  completely  subdued, 
or  would  otherwise  most  probably  have  terminated 
favourably.  And  in  both  sexes,  the  infirmities  of 
age,  and  the  disorders  connected  with  a  worn-out 
constitution,  have  often  contributfd  to  increase 
materially  the  number  of  our  deaths.  Another 
cause  of  mortality  also,  is  to  be  traced  to  the  im* 
proper  treatment  of  patients,  previously  to  their 
iadmi3sion  into  the  Hospital.  It  frequently  hap- 
pens that  where  a  patient  has  been  under  the  cari^ 
pf  an  injudicipus  practitioner,  and  has  been  blood* 
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ed  OP  purged^  or  blistered  to  excess,  that  when  his 
strepgth  l>pgi1is  tp  fail,  and  his  pase  seepis  hop^ 
less,  he  is  then,  an4  only  then,  advised  to  aj^ly 
to  the  hospital  for  relief,  and  fpfced  Mpf>ii  Qsfpr 
the  purpose  of  releasing  bis  former  attendiant  from 
all  share  of  responsibility.  Under  sueh  circum- 
stances, what  c^p  we  e^ect  tow^^rds  accompli^hiog 
a  cure  ?  W^  may,  iqdqed,  prolong  tiie  patient's 
existence^  and  by  th^  u^e  of  wiiie  and  iavi^orating^ 
cordials,  support  hi^  strength  for  ^  (in^ef  but  it  is 
in  vain  to  look  to  hip  ultimate  recovery ;  the  prin- 
ciple of  lif$,  which  WiSS  Hpnecessaril^  wasted  in  the 
commencement,  be^Qnoit^s  unequal  to  t^e  struggle 
of  a  protracted  illness^  so  th^t  at  lepgth,  b§  ^foi 
hxtfQ  the  grave  froin  mere  eKh^ustijeQ* 

From  the  Table  of  the  comparative  mortality  in 
the  Hospital,  it  appears  that  our  deaths  have  of 
late  years  decreased  considerably,  and  that  iq  the 
last  y^ar  in  particular,  our  exertions  have.^een  at- 
tended with  unusual  success.  The  p^iusQ  of  this 
diminished  mortality  has  bee^  s^cribed  %q  the  po- 
pular cbarapt^r  pf  the  Hospital,  whipb  w4w.es  th? 

patient  to  apj^ly  for  admis^ioin  aj  an  earJy  period  «f 
Wa  disease,  before  the  symptOip^  have  inp? e^is^  ip 
yiolgnpet  and  when  ipedicine  ^an  of  course  J>ff  pw* 
ployed  with  a  greater  prosp^ict  pf  succj^s. 

This  opinion  does  not  however  seem  to  me  to  be 
correct,  for  if  it  were,  it  woidd  foHow,  that  Ifte 
deaths  which  occurred  during  the  last  yew  within 
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a  short  period  after  aflmbsiop,  must  I^iave  been 
Usj$  in  piroportf on  thfn  those  of  fqrnaer  y^vh  ia 
^bwE  the  mortji^ty  was  greater.  If  we  suppose 
ths>t  whatever  patients  die  within  the  fqnr  first  4ftys 
€(^r  admiiisiaii,  are  admitted  at  a  period  toa  late 
for  ^  successful  employment  of  medical  ^U» 
tha  argument  deduced  from  the  principle  of  '^  early 
application/'  in  ordor  to  account  for  our  decreased 
i](iort»Utyi  can  only  apply  tp  wch  cases ;  for  nfh^ 
the  paitienl  *urviyes  beyond  that  penodi  aome  be^ 
nefit  may  reasonably  b^e  expeetad  to  resnUi  Irnm  ^ 

interference  of  art*  But  instead  of  any  progres- 
sive diminution,  a  remarkable  coincidence  in  this 
^  respect  exii^ts  between  the  deaths  of  diSerent  year$. 
I  have  selected  those  of  1805,  ISIO^  and  18J5^  in 
each  9(  which  the  deaths  were  as  follows  : 

Ytear  1805,      i8f0,      isis. 

Total  deaths,        67  158         Idl 

Within  4  days,      22  49  59,  or  nearly 

one-third  of  the  entire  in  each  year. 

Our  decreased  mortality,  must  therefore  be  re»> 
ferred  to  some  other  cause,  and  it  can  scarcely  be 
explained,  on  the  supposition,  that  the  prevailing 
fever  of  the  last  year  was  less  malignant  than  usual. 
That  fever  is  now  less  malignant  than  it  was^iome 
years  ago,  is  I  think  improbable,  for  in  the  last  year 
we  certainly  had  our  proportion  of  bad  cases,  and 
the  fever  which  prevailed,  was  besides,  unusually 
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contagious.  It  is  therefore,  evident  that  the  di- 
minution of  mortality,  must  have  depended  prin- 
cipally on  the  exertions  of  the  ph}rsicianSy  a  fact 
highly  creditable  to  the  institution,  and  one  which 
places  in  the  clearest  light,  the  efficacy  and  im- 
portance of  the  medical  profession.  It  proves  de- 
cidedly, how  much  may  be  effected  by  the  timely 
and  judicious  administration  of  remedies ;  and  how 
greatly  the  chances  of  recovery  are  increased, 
when  the  efforts  of  nature  are  seconded  and  pro- 
perly regulated  by  the  experienced  practitioner. 

In  the  course  of  the  last  year,  the  assistant  Apo- 
thecary, and  one  of  the  Physicians,  weire  attacked 
with  fever  ;  the  latter  was  for  a  time  dangerously 
ill.  Of  the  other  persons  employed  at  the  Hospi- 
tal, eleven  suffered  from  the  effects  of  contagion, 
but  none  of  them  died. 


....  .  ^ '■■  J-  > 
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jChefoUqmng  Tabk  mil  ea;plain  the  mmber  qf  Pa- 
tients  that  were  admtted,  inta  the  Hospital  duKing 
the  different  months^  and  al^o,  the  number  qf  aw- 
missals  and  deoflfs  in  efxk  respectively  ; 

ttoxn  5th  Jdouat-y,  1815^  to  4th  Janu9J?yi  XS\% 

inclusive. 


Aiiaaittiu 

VmuHbii 

Died; 

Jap.  -    880 

*I1 

12 

y«b.  -   266 

236 

9 

Match,  269 

240 

19 

Aprii^    276 

859 

18 

May^  o  284 

27ff 

16 

june^  #>  S69 

ssa 

20 

Jttly  -  354 

ssa 

19 

August  Sise 

360 

17 

Sept.  .  a6« 

94$ 

It 

Oct.  «  S8» 

369 

19 

Nov.  *  9M 

335 

10 

Dec.  -  308 

301 

19 

i 


srrsi  3379  i9i 

Oa  thQ  subject  of  the  ^isiattMB  whidi  ate  ntoM 
lq)t  to  previMil!  at  particular  seasons  of  the  yMr,, 
xnjuch  has  beep  w]it(en»  and  it  ia  asscMod  b^  simi/B 
that  a  dijstioctiojgk  should  be  mads  in  tbrtri^atment 
of  such  diseases,  since  what  might  be  proper  at 
one  time^  would  probably  he  injurioU£f  at  aOQther* 
Jt  is  truen  that  a|;  certain  periods  o^*  0e(  year^  (^tw 

3H 


4t)6 
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tkin  complaints  predominate.  Thus,  in  the  spfitfg  of 
tlhe  last  year,  pneunlonia  w^s  frequent ;  in  suinmerr 
fever  was  extremely  contagious,  and  ihoM;ly  of  the 
simple  type  ;  ih  aiituhln,  the  (iases  of  fev^r  itexe 
accompanied  with  bilious  or  putrescent. symptoms^ 
and  in  winter  with  catarrh  and  general  rheun^atib 
pains.      But  instances  of  all  the  cases  that  I  have 
mentioned,  were  found  to  occur  at  every  period 
of  the  year,  and  I  nevier  observed  tbisLf  any  iiieonve- 
nience  resulted  from  their  being  managed ib  the 
manner  indicated  by  the  nature  of  the  existing 
symptoms.      I  therefore  think  that  no. speculative 
<)pinions  as  to  the  particular  season  of  the  year, 
should  be  suffered  to  interfere  with  that  deciisive 
practice^  which  the  urgency  of  the  case  may 
Require.      For  if  the  physician,  misled  by  theory 
hesitate,  and  merely  palliate  symptomsi  tJheir  vio^ 
Tepee  is  perhaps  only  diminished,  not  subdued,^ 
and  the  patient's  recovery  becomes  thereby  eadan- 
gered,  or  retarded. 

As  far  as  regards  the  treatment  of  fever,  I  wouici 
remark,  that  the  remedies  which  are  necessary  for 
its  cure,  are  few  and  simple,  and  the  great  difficul- 
ty of  practice  consists,  not  im  Artfully  cortibiriiDg 
together  a  great  variety,  but  in  selecting,  and  ju*^ 
diciously  applying,  that  whi<ih  is  most  appropriate. 

■ 

Of  tbose.tfsually  ethplo;^ed  in  th6  mandgerifent 
of-  iev6r,  ptffj^tivi^  arie  uAqtrestiohiibty  the  most 


I    ■ 


iibportant.  ^Tbey  are  of  aH  remedieSi  the  coiast 
efficacious^  and  the  most  gene^Uy  applicable  to 
every  form,  ind  at  every  period  of  the  disease,-^ 
Indeed,  there  is  tiot  to  he  found  an  instance  of  fe- 
ver, in  which  it  is  not  necessary  to  promote  the  al*^ 
vine  evacuations ;  aAd  expierience  proves  that  in  a 
great  propiortion  of  fever  cades,  this  is  the  only 

indication  t6  which  it  is  of  importance  to  attetad;; 

% 

*  V  - 

»  >  I 

In  fever,  unadcom{)anied  with  local  paiii,  and  iii 
which  the  stomach  and  chylopoietic  viscera  are  t^ef 
principal  seat  of  the  diseas^^  purgatives^  aloiie  ard 
necessary.  Their  selectioh^  hovi^ever,  requires 
isome  didcrimination.  When  the  ptdse  ii  firm  and 
full,  ^nd  the  heat  of  the  skin  e^ceedi^  the  Ordinary 
temperature  of  health,  the  infusi<m  of  senna,  with 
{(ulphate  of  magnesia,  is  an  eKcelletit  medicine.—' 
When  administered  in  such  cases,  it  not  only.  iin"< 
loads  the  intestines^  but  frequently  produces  a 
gentle  moisture  on.  the  sur&ce,^  which^  by  its  eva« 
|)oration,  moderates  the  increased  heat  of  the  skin. 
I  have  also  thought  that  it  sometimes  appeared  to 
cause  a  more  copious  secretion  of  urine,  especially 
when  its  use  was  not  succeeded  by  perspiration. , 


t         •  • « 


When,  howeter,  the  tie^t  ot  the  i^k^  isr  less(,  the 
pfidse  more  languid,  and  the  generail  powers  dt  life 
obviously  niore  exhausted,  a  prefef enee  should  aK 
>f^ays  be  given  to  the  oleum  rifiini,  warmed  with 
the  tincture  of  senn^^    A  ^is^ogkt  thus  priifikfed 
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s^m  q^ji^l^'^^^it!?.gr€?at  c^r^ip^y,.a]nd  little  isrita- 
lijl^n..  lti90}MeqMBi)tlj  dp^ft  not  Hl^ch  exhft.qst  tto 
pat^l^t  >  90^  does  it  d§tei;impe  to  the  skip  s^q  a^  t^a 

reliefi  Iijde^.cJ,  M^h^tJ^t^inper^tft^^^  t^eskitt 
c|^e»  n(?jt  9JiK?h  exce^  tbip  sJ^ndaifdpC  Ueah^,  per- 
spji^i9^  ^  M)  ge^^sd  prejudiciaL  I^  law  iever, 
perspiration,  when  not  critical,  indicates  a  debili' 
tXj,  of  the  ^^ti;eme  ye^seW  wd  wJben  producedi  by 
£Ujf|(9p;;i^^  s^£(^r  the  e^cite^ieiHi  hw  att|p^ide4»  the 
$tajte  oj^  torpflii  w^jQJi  n^Q^%  if  propAgated^&Qm 
^e  ^i^c^  to  sfm^  «f  tb»  faWeiftirf  organs^,  wbicfc 
^l^p^^Mipf,  t^na^«q9^tialtfQljl€V  (^ 
the  gf  »gr4J|  dej^itjt  i^,  im^^i^i,  Honee;  10  low. 
^9r^.V^¥3ii$iV3tipn.^.oUl^  bj9,  (thockefl  ratfaer  t^ 
^^WHSI^  ^^nptotily  wlimafiiialfii^  bofeoeat^al 
a^ji^f ,  to^  iQdeed  ali  nnedicisiesi  whioUt  ^determiiMf 
sitr0pgly  tO'the.  susf^»  ought  either  fd  beuentire^' 
wji^dd,  01;  administefied  with  greats  caution^ 


..  Wfa^B  tbe  poswem  of  liiSi  are.  ^i^  forth«»  ei^ 
hauated^  at^  the  strength  redoeedjeveflT' to  a  hmef 
degnse^t.pcNiaibfy  fb  woidd  be  imprudettfe  to  use  iflf 
the  first  instance^  any  cathartic.^  Life  is  sometimes 
so.ijearly  ba)anc?e(J^  t^^ttfe^  i}^j^t%xx^\n^^Bd^tm 
eafhajustion  w^^  *Vf^l^^:  '»>  Jj^rn^t^e  ^9^^ 

aft4,ca,i^^^^^^  to  *erf]Wisat«.  f^y,    ]^^ 

tW  and  iint^in^jmS?!^^^^  V^w^  WOJ^^^J^  M« 
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m  attend  to  the  aliiii^nftfti)^  can^iN)fiiMiibp)t^m 
<a  mMerfate  ktnd  gentle  tfbti^  t^  «h%  toilrl^Il;a^ 
Laxative  injections  |til^  th^efbkt ItliA  bofy  tftdME 
to  which  we  can  resort,  until  the  powers  of  the 
circulation  shall  have  been  iir$t  restored  by  cor- 
dials^  A/sfti'all  oil  dr^u^t,  witii  tfhc£ure  of  rhu^ 
t)iYb,  will  then  pe  prober,  arid  Instead  ol  e'iMu&lf 
mgy  it  will  be  fmlild  ralher  Vo  increase Itnestre^ 
hy  removiug  4hte'  oF  itei  principal  causes  6l^  cielb^^ 

Jay.  .    ^  . 


w)  HisA  it  iin  be  reaafly  V^tojx^fedbj^  th^'pUrgatti^e 
^ich  iit^^tg^di.  Fof  tiiis  'pnt^ie,  ti\6t6iA  is  a 
liieditihe  of  girekt  vkiufe,  Wheti  '^Veb  i^.  s^iid  a^d 
r^p^^ed  dbtpes.  1\}0^erkte  a9l|i  CMllafltd  b^  it»&)f; 
it  should  te  tnket  ih  kV^ei-  x^ud^itieii  mAt  h  wbuld 

it  With  h  Vi(^^  1^^  li^hdUld  6pkrM  ktiiel(,^t 
niereJy  itt  bf^^t  tO  pV^^k'i'e  the  ^tc^^^h  aija  riatigi' 
lined  for  j^at  wnicS  is  to  succeed  it.  '  'doofbined 
vnith  i^^caeMtih^,  i6  &s  '(5  £)rtn.  k  pul  4^  two  grains 
eachj  one  of  which'  is  1t6  be  given  oh^e,  twice,  or 
three  times  in  the  day,  according  to  the  urgency 
Af'  the  aympjtom^,  it  seldom  either  excites  ^oj*  un>- 
«;isiiu^ss,..or  p«fg^  Jt>wt  ]ff9PGe^!^  s|0wjy,gg$nt]ly 
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irritate^  tht  duodeQuoi  and  biliary  ducts»  promotf 
ing  the  evacuation  of  the  bile,  the  natural  and  pro^ 
per  stimulps  of  the  iptpstin^ 


Sometimes,  whlen  the  liver  has  been  unusually 
furgid,  and  the  gall-bladder  distended  wij^  bile^ 
a  small  dose  of  calomiel  will  appear  to  produqje  a 
violent  purgative  effect,  wb^le  a  larger  dcse,  given 
a  day  or  two  after,  will  not  operate  at  all.  Jh^ 
reason  of  this  is,  that  it  is  the  bile,  and  not  the 
calomel  which  purges.  The  caloptiel^  indeisd,  sets 
the  bile  ip  ipption,  by  prompting  it?  pa^^age  intp 
^e  intestii^es,  but  when  the  bile  ha§  been  discharg- 
ed, the  palppiel,  which  i^  afterwards  taken^  remains 
without  producing  any  obvious  evacuation.  How- 
ever, It  is  not  therefo^i^  to  be  ponsidered  a^  either 
less  active^  or  less  e^cient.  The  general  systepi 
Nappear^  tq  sypp^thize  principally  lyith  the  condi- 
tion of  ihp  §toipach  and  upper  portipqi  of  the  ii}- 
jtestinal  canal^  and  ft  is  pn  thejje  parts  that  calomel 
particularly  acts.  By  removing  the  viscid  mucus 
;^hicji  disorder?  th^  j^tomaph^  and  the  bilious  and 
feculent  apcupiulation  which  o^trpcts  the  duode- 
num, it  produces  the  mo$t  beneficial  effects,  and 
this  even  in  a  shorter  space  of  time  than  one  might 
M  first  be  inclined  to  suppose. 

■'  ■  '      ■     -  . 

The  calomel  and  ipecacuanha  piU,  seldom  either 
gripes  or  tiauseates,  imlesswheki  there  is  great  ifr 
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iitabiUiyjOf  the  bowels  or  stooificliv .  ^In  tl\e  for- 
mer ca^,  an  oil  draught  presenftly  je9iove3  all  uor 
ea^iiiess  }  an4.ip,  thie  latteic,  ^f  t\ie  retching  is  p]i>^ 
4i»tinate,  having  first  cleared  out  the  stomslch  with 
the  infusionof  chamomile,  an  effervescing  draught 
should  be  given,  after  which,  the  use  of  the  pills 
may  ,bt  resumed  if  ,necie3sary^ 


...'7 


Even  the  mildest  purgative  sometimes  operates 
ioo  often,  producing  numerous  watery  discharges, 
svhich  ai^  productive  pf  np  relief  wb^te;v;er.  but 
on  t|ie  conjtrary,  harr^$s  the  patie;nt,  and  interr^pi 
bis  rest;.  In  ^uch  case^  I  haye  np  hesitation  in 
paying,  that  30  long  as  fever  continues^  all  astrin- 
gents are  perniciou3.  Tfhe  chalk-mixture,  y9\ih 
iOplu^^  kino,  >r  cate^cJiiu,  may  afford  teipporftry 
xelief^  b^t  such  me4ioines  can  never  remove  tl^e 
cause  ojf  the  complaint.  J^nstead  of  a  mi^cture  ,qf 
the  kind,  an  oil  draught  with  ^tincture  of  rhubarb, 
should  be  given,  and  if  the  discharges  still  conti- 
nue too  frequent,  a  starch  injection,  with  30  or  40 
drop«  of  the  ;tinctare  .of  opium,  must  tbe  diccicted, 
and  repeated  as  occasion  shall  require.  TJius  the 
necessary  .purgatives  are  persisted  in,  anflat  the 
same  time  the  patient  is  not  harrassed.or  e^hfuisted 
by  their  frequent  operation. 


The  simplest  form  of  contagious  fever  is  that  in 
which  the  functions  of  the  stomach,  ^mdcl^^ppi- 
,etic  viscera,  a^  ,those.|u4ncip^ly  ,^turbe4i^^^ 
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patient  being  unafi^ted  either  by  loeid|yattt  olr 
4elirilim.  Sgch  fevers  as  cornespotid  in  tb^^M  i*^ 
iJpectS)  wbether  cbmbined  ivith  bili^te^  t)6tediiid, 
or  putrid  syipptomsi  may  all  be  refiMted  totte 
tame  dags^  and  are  to  be  tteated^iefly  by  ^i^ii^ 
tives.  But  the  bilidUft^  or  putrid  symptom^  thotigh 
they  are  to  be  considered  as  cadi^^ly  pii»sent^  ami 
as  incapable  of  constituting  an  essentia LdifFerenqei 
^r^  however  b^  no  means  to  be  ne^^lepted* 

When  the  tiifrst  is  extessiVe,  6i  the  patient 
eomptaihs  t>f  an  unpleasant  taste,  I  haye  found  9 
idliicture  acidulated  >¥ith  the  n^uriiltip  acic)»  and 
agreeably  s^eten^d,  of  cotisiderable  th^e.  By  its 
iefrig0rative  ^nd  antiseptic  propiertie^,  it  i^tiMves 
tlim^t,' iatid  torrettis  the  unpleasitit  t^Rst^  of  th^ 
ihoutb,  which  it  deanses,  det&chhtg  fttim  the 
idngile  that  broiirti,  or  black  crtwt,  *hich  hiipn  so 
strongly  aidheres  to  it^ 

......  '     \    • 

It  hafi  been  objected  to  the  use^tmineml  midi 
in  fbver^  that  they  cAitiiot  safely  be  given^  wh<m 
it  is  found  necessary  to  adtninister  palomel  at  the 
same  tiine*  <  This  objection^  howev^r^  has  nb  jutt 
foundation,  for  calomel  is  not  qsnsibly^  acted  upmi 
by  the  diluted  muriatiCi'  nitric,  or  sulphuric  acids, 
even  at  a  boiling  heat.  In  fact,  I  have  neveri  ib  a 
siD^e  instance,  had  ocpasion.  to  remark,  that  any 
ittconVenieiice  ii)lfowed  firom  tite  use  of  the  mum^ 


.  lot  Idd  taktui^,  ithteh  ift  the  (Bfst  I  unxUly  itat- 
yil6y,  <  ^thidugh  given  re^eAt<^l>  in  th<s  day,  in 
the  iftte^v&ls  )b«EMre)^tt  thtt  ekbifoition  of  the  cAkMtHil 

]^ei^1r,  aA^  t)i6  patient  tindsthe  add  flavcUir  agyeei^ 
trte;  ft  inay  fee  tajl*n  arf  HbUwn,  eitfterfty  it^^ 
ttf  if  tlrtrfe  is  great  debilityi  *^ith  the  catajJiidftmSt'- 
iute;  tt  Wi«e  }  or  Whien  there  exists  a  -tendetrt^  tb 
putrescency,  with  the  addition  of  sottebatttr.      ' 

.  '   .  ■  .  .  :    .     . 

Under  this  treatmentf  I  generally  find  that  jh  a 
short  time,  a  very  evident  and  decided  improve^ 
nient  takes  pUce*  The  condition  of  the  tongue 
in  particular  is  altered  for  the  better,  it  becomes 
inorejnoist^  much  less  swelled,  and  the  black  crust 
csm  be'separated  with  less  dij£culty  than  before.-^ 
Tbe  patient  djrinks  with  greater  freedom,  and  pften 
calls  for  the  acidulated  piixture,  preferring  it  tp 
wipe  or  whey„ 

I  therefore  ^n^ider  it,  though  by  iio^  m^aiss  a 
pribirijml  reikiedy,  yet  as  ieett^inly  a  useful  ftfld  va^ 
luskble  auiEiliary  in  tb^a  maDagtem^iit  of  fever,  dtiil 

0M,  whidi  Ar<^m  ltd  t^ic  md  deCel^geHt  |>rOp^ti6^- 
de^rve^  lo  be  very  ffequfetitly  ptie^^ribed.  i 

.^  ■  ,  •        r 

These  observations  a^ply  generally  to  feVe^s  of 
everydescripltion^  biitwhen  aft^er]»eoome»mbre' 
iroxnplieatdd,  oth^  remedies  must  be  sll^I^addedv? 
}Q  or^er  to  meet  the  existing  symptouM     Tliuir 
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Vfhen  In  additioo  to  the  symptoms,  which  ^t§  esr 
Beutial  to  fevers  of  the  l^rst  cl^s;,^  namel/f  sucb 
symptoms  as  indicate  a  derangement  of  the  sto- 
mach and  chyiopoietic  viscera,  there  also  exists 
local  pain,  attended. with  the  impeded  ex^ercis^  of 
the  funetioBs  .of  any  organ,  means  mujst  imme- 
diatjsly  be  adopted  to  remove  the  local  distress^ 
and  restore,  if  possible,  th)e  he^lt^j^iy  9i.(;^Qli  Qf  the 
diseased  part^ 

Fevers  of  this  kind,  constitute  a  second  class, 
and  besides  the  use  of  purgatives,  it  is  almost  air- 
ways necessary  to  employ  in  their  treatment,  gene- 
ral blood-letting,  assisted  by  the  applipat|Qii  of  blis- 
ters, and  such  other  remediesas  the  natureand  struc- 
ture of  the  org^n  shall  indicate.  For  instance,  in 
fever  combined  with  pneumonia,  blood-letting  can 
never  be  omitted,  and  when  aided  by  blisters,  dir 
gitalis,  expectorants,  and  the  inhalation  of  vapour, 
it  will  in  general  give  relief. 

Between  ordinary  pneumonia,  and  pneumiobia 
accompanied  with  contagious  feyer,  a  ^eat  difr 
ference  is  to  be  observed.  In  idiopathic  ppeumo- 
nia,  blood-letting  i^ay  be  pushed  to  a  popsiderat)le 
extent,  and  perhaps  it  is  sometimes  necessary,  that 
the  bleedings  should  not  only  be  copious,  but  fre- 
quen%  repeated.  But  in  pneumonia  attended 
with  contagious  fewer^  a  single  copious  venassec- 
tion^  would  most  probably  prod4ice  rapid  effiision 
in  the  chest,  or  cause  the  adcompanyin^  fever  to 
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sh^^gt  froQi  the  inflammatory  or  bilipus  type^  to 
%\\2Lt  of  a  putrid  ^nd  ^lalignant  form. 

in  the  mapageiQent  ^f  pneiimonia  combined 
with  contagious  fever,  I  have  experienced  the 
most  bejneficial  effects  frpo)  the  e;nployment  of 
the  tinptu^e  of  digitalis.  This  medicine  fully  me- 
rits the  pr^is^s  1;?bich  have  been  bestowed  pn  it, 
and  though  some  have  ^uesjtion^d  its  powers  i.n 
diminishing  the  frequency  of  the  pulse^  I  feel  per- 
suaded that  its  influence  on  the  heart,  and  arterial 
system,  is  a  point  as  fully  established  as  any  other 
in  the  practice  of  medicine.  It  decidedly  con- 
jtnbutes  to  mitigate  the  violence,  and  shorten  the 
duration  of  pneumonia^  and  it  thus  renders  it  un- 
necessary^ to  bleed  either  to  the  same  extent  or 
as  frequently  as  we  are  obliged  to  do  when  we 

neglect  to  avail  ourselves  of  its  assistance. 

• 

When  a  case  terminates  fatally,  either  our  art  is 
imperfect,  or,  if  sufficient  to  have  cured  the  dis- 
*  ease,  it  must  have  been  injudiciously  applied .  Ita 
either  point  of  view  our  failure  calls  for  inquiry^ 
and  the  reflections  suggested  by  such  inquiries, 
often  lead  to  solid  and  permanent  improvements. 
I  formerly  thought  that  in  pneumonia,  if  the  pain 
of  the  side  was  very  acute,  and  the  pulse  strong 
and  full,  our  pHneipal  dependence  was  placed  in 
blood-letting,  and  that  a  quantity  shotild  always 
be  taken  sufficient  to  produce  i^t  the  instant,  a 
^considerable  alleviation  of  the  symptoms.    A  very 
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caused  [me  td  Alter  toy  previM^  ^j^ihiota,  add  &i* 
duced  me  to  prefer  the  more  cautious  practice, 
which  I  have  subsequently  adopted* 

I  hd^ipert^d  to  prfescfibe>  ile'jirly  at  the  same 
time,  for  two  iftiale  patients,  who  were  both  about 
'five  and  twenty  years  6t  age.  JBoth  bad  been  only 
a  few  days  ill,  ftUd  both  coiUpUiAed  of  8yiDptoin3 
as  nearly  similar  ^d  possible.  Their  symptoms  were 
those  of  pneumoi^ia;  they  had  a  strong  hard  pulse,a 
severe  cough,  and  an  acute  pain  of  the  side,  which 
impeded  respiration,  and  was  increased  when  they 
attempted  to  make  a  full  inspiration.  I  desired 
that  blood  should  be  takeil  from  both  to  the  exr 
tent  of  sixteen  ounces,  that  a  blister  should  be 
applied,  and  a  put^ative  draught  given  without 
delay.  Both  were  relieved  by  tbe  bleeding,  and 
an  both  the  blood  Was  highly  buffed.  One  patient 
rapidly  recovered^  and  was  dischargcid  in  about  p 
week»  The  ibvier  of  the  other,  however,  in  two 
days  after  tbie  bleeding,  assumed  ^  malignant  eha^ 
f  acter,  and  though  the  pectoral  symptjpms  were  en« 
tirely  remoyedi  it  pursued  its  ooiiriS^  a^d  termi^ 
,nated  fatally.  > 

■  « 

_^    ■  'J 

From  the  great  similarity  of  diese  two  cases  in 

the  commencement,  the  similarity  of  the  practice 

adopted,  and  their  very  dissimilar  termination,  I 

wai^  ijadupod  to  coosid^t  with  attention,  ^t  causa 


ott  which  depeeded  a  r^suU  so  4i8er^fi^  I  sus* 
peqted  tfey^  ift  the  cjwe  whiqh  ^nded  fataUy*  bloQ^I 
had  heeti  toa  freely  t^kwf  wd»  that  ^Ithougfc 
hloocUettirig  w?v  ipjii^pwwfelQi  y^i  a  ^waller, 
quantity  might  have  been  suflScient.  Suba^quent  * 
experience  has  confirmed  me  in  thy  opinion,  and 
I  think  I  can  safety  venture  ^  assert,  that  eight 
ounces  of  blood  is  as  pnuch  as  it  is  poropeir  tq  take 
^  Qucei  in  pneumonia  attended  with  contagious 
fever. 

Ingeneralj^  the  fpUowing  is  the- practice  whicl^ 
1  pursue^    I  direct  a  c^lpoiel  pill  (^  (hfCQ  or  four 
graius  to  be  iflk?in  imnctediately,  9:ud  in  twQ  hours 
after,  an  oil  draught     The  patient  is.  blooded  to. 
the  extent  of  six  or  eight  ounc^s^  and  a  blister  is 
applied  to,  the  part  of  the  che&t  mpst  affected^, 
On  the  first  operation  of  the  purgative,  an  ounc^ 
mix^ture  ;s  given,  and  repeated  every  third  hour, 
containing  from,  eight  to  ten  drops  of  the  tincture' 
of  digitalis,  and  from  one  to  two  grains  of  ipeca-* 
euanha,  with  a  little  of  the  oxymel  of  squills,  and 
some  of  the  water  of  the  acetate  o^  anunouja. 
Should  the  draughts  nauseate,^^  their  effect  wiU  1^ 
loor^  certain,  fori  have  i;emarked,  that  a  mode- 
rate retching  tendsf  to  discuss  the  infianimatibn^ 
aBd  to  |>romote'  a  free  and  co^oiis  expectoration/ 

Jt.k  isdbdbm  necessary  to  repeat  the  lUeedtng^ 
more  thaB  thesecoiid  or  thii'd  time  at  Hbe  mof^ 
ausdmtigeeat  majority  ^ofc^ses^:  the  &«t<  i^iaf » 
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^ffici^nt ;  for  thouigh  in  moderate  quaoti£y»  yA 
being  at  tbe  dame  time  assisted  by  so  n^any  otbef 
means,  the  ignited  influence  of  all|  easily  and  safely 
effects  that  whicfar  none  of  themr  singly  coidd  ac- 
complish/ 

It  sometimes  happens,  that  fevers  are  att^mfed^ 
with  pain  and  inflammation,  affecting  more  th^nr 
one  organ  at  the  same  time.  It  nmst  be  oWious; 
that  such  cases  become  more  formidable^  and  more 
doubtful,  as  to  their  terminiation,  in  proportion  to 
the  number  and  importance  of  the  org^ps  affected. 
However,  I  think  I  have  remarked,  that  though 
blood-letting  IS  essential  to  their  ctfr'e,  yet*  it  fflust 
be  resorted  to  \i^ith  greater  caii'ticyn,  and  more  spa- 
ringly employed,  than  in  cases  less  complicateor 
When  large  bleedings  are  used  und^er  sucli  circum- 
stances, the  strength  rapidly  sinks,  the  reactive 
powers  of  the  system  having  already  been  too 
much  exhausted  by  the  previous  derangement  of 
so  mdny  functibtis. 

jEtesides  the  (divisions  alfready  mentipii^d,  unc^er 
wliich  I  have  found  it  convenient  t6  arrange  fevers^ 
with  a  view  to  practical  purposes,  thejre'  is  a  third 
cilass,  comprehending  such  as  are  characterized  by 
great  disturbance  of  the  sensorial  functions^  at« 
tended  with  watchfulness,  delirium,  low  miitti^r- 
ing  or  stupor.  Fevers  of  this  kind  aflBof  d  tex&mpiesr 
of  the  genuine;  typhusr  and  even  when  ^tlieinjld*^ 
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est  fdrm,  are  of  a  nature  calculated  td  create  the 
greatest  alarm,  and  to  call  for  the  utmost  atten- 
tion on  the  patt  of  the  physiciati. 

*  The  treatment  to  be  pursued  in  such  cases^  va- 
ries exceedingly,  according  to  the  different 
causes  on  which  the  several  symptoms  shall  appear 
to  depend.  When  the  patient  is  affected  with 
stupor  and  insensibility,  and  the  determination  of 
blood  to  the  head  is  obscure,  when  the  features 
are  hollow>  the  face  pale,  and  the  pupils  dilated  ; 
and  when  there  is  no  increased  heat  of  the  head, 
or  unusual  pulsation  at  the  temples,  the  propriety 
of  topical  blood-letting  is  very  questionable.  In 
addition  to  the  use  of  purgatives,  which  never  can 
be  dispensed  with,  I -am  disposed  to  think  that 
blisters  frequently  repeated,  and  powerful  stimu- 
lants internally^  are  more  strongly  indicated. 
Certainly  I  have  witnessed  several  instances,  in 
tvhich  the  abstraction  of  blood  from  the  templea 
was  not  productive  of  any  advantage ;  a^  I  think 
ii  right  to  mention,  that  frequent  cases  d*  recovery 
have  occurred,  where  it  ivas  entirely  omitted 
When  however,  there  are  indications  of  a  strong 
determination  to  the  head,  wine  and  other  stim- 
ulants are  injurious,  and  purgatives,  tppical  blood- 
lettinjg,  blisters  to  the  occiput,  and  cold  applica- 
tions to  the  vertex  and  forehead,  are  alone  to  be 
depended  on.  By  these  means,  the  tendency  to 
the  head  is  subdued^  and  frequently  a  rapidcoupr 
valescence  ensues. 
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The.  principle  yfhy;h  t  hav^  ventured  to  lajf 
down  as  prober  for  theiarva;}gQmentQi(*fi^yerSy  13  tci 
commence  \<^ith  the  mQ3t  sijuptej;  aftd  from  thi^ni 
to  proceed  to  such  ad  are  more  complicated.  Ta 
comiplete  this  arriangeniQnt,  it  must  few  evident 
therefore  to  the  practitioner  in  fevefr^  tba^  theref 
still  remains  a  fourth  and  last  division^,  cfootaining^ 
those  which  consist  oP.  typhils  iever  cembined 
with  local  inflammation^ 

In  fevers  vflnci^  beloiig  to  t|his  das^  in  additiooi 
to  the  derangement  of  the  alimfentary  cainal,  9oi»e 
essential  organ  labours  under  inftaihn^ataoiit  and 
the  functions  of  the  brain  ace  at  tbe  sauM  iwfi 
preatly  disturbed^ 

These  cashes  ^e  fortunately  thdse  itbi^b  afre  tto 
least  numerous ;  but  stiU  they  oftet>  pi^esettt  tbemt 
selves  to  ottr  observation,  and  though  tb^y  sodne'^ 
times  afford  conspicuous*  evidence  of  tbe  value-  of 
our  art,  yet  they  too  often-  give  us-  c^tise  to  regret 
its  uncertainty  and  inefficacy.  Indeed  th^  Ipti^ 
traia  of ^larmin^  symptoms'  by  which  they  are  Q^ 
quently  accompanied,  evidently  in<Kcates  tbei^ 
tendency  ta  a  fatal  termination.  In  their  most 
aggravated  form,  when  the  teeth  Me  ihcrtisted 
with  ^cordes,  and  the  tongue  is  brown  or  Mack,  df^ 
and  rough  to  the  touch  ;  when  there  extstsi  gtt^ 
tension  and  pain  of  the  abdomc^^  and  a  dtstr^uiln^ 
wugh»  with  difficult  and  laborious  respirat^; 
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when  the  patient  is  delirious,  and  scarcely  ergoys 
an  interval  of  sleep,  when  there  are  univers4l  ire**  > 
mors,  subsultus,  involuntary  discharges  by  stool, 
and  mortification  perhaps  of  some  external  part,  a 
mdre  afflicting  spectacle  of  human  wretchedness 
cannot  possibly  be  conceived. 

In  the  treatment  of  fevers  of  this  class,  more 
caution  is  required  than  is  necessary  ia  those  of 
any  of  the  other  divisions:  Sometimes  th^  most, 
opposite  remedies  ar^  indic^^d  at  the  sameihstint, 
so  that  it  is  difficult  to  determine  witti  respect  fd 
those  to  which  we  should  give  the  preftrehce.  Itt 
general  it  is  proper  to  bleed,  in  order"  to  Subdue 
the  local  inflammatbn,  and  very  often  it  is  neces^ 
siry  not  pnly  to  relieve  the  local  turgescence  by 
depletion,  blit  iatso  tb  stimulate  the  system  gene** 

raWy,  by  th^  exhibition  of  wine  and  other  cordials* 

■  •  ■  •     ■      .      ■.-'..' 

At  first  vip  w  it  would  appear  that  a  recovery  was 
scarcely  possible  under  such  circmhstances,  an^ 
where  such  a  cpntrariety  of  practi<;e  was  necessary. 
It  nujist  indeed  be  allowed*  that  the  various  indi- 
cations  of  cure,  depending  on  symptoms  so  oppo- 
f^itj^  sometimes  j^oocurrent,  and  sometimes  follow* 
ing  each  other  iu  r^pid  succession,  require  more 
than  ordinary  discrimination  to  conduct  the  dis- 
«iseto  a  ^vounble  issue;  However,  iostAOCpB  of 
this  idnrd  are  occasioriidiy  found  to  recover  a}- 
M#st  edntrioy  tp  ffl^ectation,  1^  iii&fc  ^hlk^ 

2  I 
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incite  the  physician  to  additional  *  exertion  in  the 
treatment  of  every  fever  however  apparently  hope- 
less,  • 

It. is  not  easy  to  determine  the  precise  limits 
tvhich  divide  disease  from  death,  and  so  long  as 
life  continues,  I  conceive  it  to  be  our  duty  still  to 
persevere  ;  should  one  mode  of  practice  be  found 
to  fail  repeatedly,  it  would  be  inexcusable  to  per- 
sist in  it ;  we  should  rather  adopt  a  different  treat* 
ment,  and  in  short,  try  every,  remedy  that  might 
in  any  way  prove  beneficial.  Neither  prejudice, 
nor  an  implicit  compliance  with  the  prevailing 
opinions  of  the  day,  should  deter  us  from  exer- 
cising our  judgment  in  the  management  of  any 
disease^  but  particularly  of  a  disease  so  rapid  in  its 
progress,  and  so  fatal  in  its  tendency.  Whatever 
the  nature  of  the  symptoms  shall  point  out,  to  that 
we.  should  at  once  have  recourse ;  if  stimulants  are 

indicated  we  should  use  them ;  and  when  on  the 

>    .  ■    ■ 

contrary,  there  shall  appear  a  necessity  for  venas- 
section,  blood  must  be  abstracted.  The  greater 
however,  the  general  debility,  and  the  more  ad- 
vanced the  period  of  the  disease,  th^  greater  is 
the  ciaution  that  it  isr  necessary  to  observe,  both 
in  directing  the  use  of  blood-letting,  and  in  rege- 
lating the  e?ctent  to  which  it  is  to  be  carried. 

Nothing  contributes  more  to  assist  us  in  arran- 
ging our  idea6  on  any  subject,  than  the  use  of 
terms  well  define^  and  properly,  applied.    The 
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division  of  fevers  to  which  I  hav^  alluded,    and 
which  I  venture,  with  great  diffidence,  to  suggest, 
•will  therefore  be  rendered  more  obvious,  by  as- 
signing  to  each  class  a  distinct  name.  When  names 
sanctioned  by  general  use,  and  established  by  cus- 
tom, can  be  made  to  convey  our  meaning,  they, 
ought  by  all  means  to  be  retained  ;  for  even  should 
it  be  necessary  to  alter  them  in  some  degree,  if 
their  precise. signification  is  once  clearly  explained^ . 
the  mind  will  be  found  to  comprehend,  and  more 
easily  remember  their  true  application,  than  when  , 
words  altogether  of  recent  invention,  are  intro- . 
dttced. 

Synocha  and  Typhus  are  terms  to  which  physi- 
cians have  been  so  long  accustomed,   that  even 
were  it  advisable,  it  would  hardly  be  possible  to 
lay  them  entirely  aside.    It  .is  however,  by  no 
means  necessary  to  reject  them,  in  order  to  sub-' 
stitute  others  in  their  place,  for  by  usihg  them  in' 
a  sense  somewhat  modified^  and  changing  the  ter-  - 
mination  of  each,  we  shall  have  names  for  the 
four  different  classes,  to  one  or  other  of  which,  ^ 
as  far  as  my  observation  enables  me  to  speak,  all 
the  various  forms  of  continued  fever  may  be  re-  - 

ferred* 

...         ... 

I  ^  •  . 

I 

Synocha,  in  its  derivative  and  proper  significa- 
tion, implies  simply,  continued  fever ;  and  if  em- 
ployed in  this  sense  only,  It-  lyill  d^ndte- fcKrcm  of 
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I    •  ■        > 

; 

the  first  class,  in  which  no  disturbance  of  th^  sett' 
soriumi  or  appearance  of  local  inflammatian  ii 
found  to  exists 

Wheh  to  the  sjrttiptoWis  of  simple  ffeven  there 
are  sbperidded  those  which  indiciate  inflammatioit^ 
the  termination  ids  will  mark  the  existence  of  soch 
inflammation*  Thus  SyUochitis  Comprchetds  fe- 
vers of*  the  second  class,  which  are  distitiguished 
by  local  pain  and  inflammation  of  one  of  more 
organs,  the  sensorial  Ainctions  remaining  undis- 
turbed* Of  this  division  the  gehera  are  as  van- 
ous  as  the  organs  aflected^  and  may  be  termed 
pieuritic,  gostrk^  enteritk^  hepatic^  &c. 

tt  v»y^  perhaps,  be  objected  to  the  Use  of  Sy<^ 
tiochitis,  that  in  point  of  strict  analogy^  it  does 
not  accord  with  those  genera  of  the  phlegmasia^ 
which  have  a  similar  tertniqationi  ^nce  they  ex« 
preasy  not  only  the  idea  of  inflammatioB»  but  also 
that  of  the  oi^gan  in  which  it  e^^ists*  It  must>  how^* 
ever,  appear  obvious^  that  in  the  present  case,  a 
strict  attention  to  siuch  etymologic^d  exactness^ 
even  were  tt  attainable^  could  only  lead  to  anibi<» 
guity  in  the  application  of  a  term  which  musi  ne** 
Cessarily  include  several  difieretit  kinds  of  local 
inflajnmation* 

"Typibifti  «Ktf{iiallj^  etgniied  ftn^er  «hh  stapor^ 


but  it  hi^  90  &r  <)e|tarted  from  its  firtit  mewing, 
tfaifrit  id  now  generally  used  for  every  form  <^  con* 
tagiotis  feveri  mt  hich  assumes  a  malign  tot  charac- 
ter. In  facti  it  is  a  term  at  present  so  indefinite, 
and  80  universally  misapplied,  that  its  abuae  has 
created  the  greatest  confusion^  and  contributed  ma- 
terially to  retard  the  iipprovement  of  medical  prac- 
tice in  fever.  Hence  instead  either  of  restricting 
it  to  fi^vers  attended  with  stupor^  or  of  extending 
it  to  all  which  exhibit  a  malignant  appearance,  I 
think  that  it  should  rather  be  employed  to  denote 
those  fevers  which  are  accompanied  witli  an  evi* 
dent  disturbance  of  the  sensorium,  without  aiiy 
symptom  to  indicate  infiammatioh.  In  this  setite 
it  will  include  the  fevers  of  the  tfaifd  class,  anc} 
still  be  used  as  heretofore,  in  coittradistinctiott  to 
Synocha* 

By  changii!>g  Typhus  into  Typhitis,  we  obtain  a 
term  s^dapted  to  explain  the  nature  o^f  the  fourth 
and  last  class,  to  which  belong  all  feirers  tbatt  pre- 
sent typhus  symptoms,  complicated  with  inflam* 
matron  of  one  or  more  organs.  The  genera  of  this 
class  are  similar  to  those  of  the  second,  ^d  ar^ 
formed  on  the  same  principle.  In  both,  the  local 
inflammation  constitutes  the  generic  differetice, 
and  the  generic  names  of  each  are  consequently 

the  same. 

* 

f^y  iretetaing  ^yttwSoA  and  T/^bibin  »  siKijQl  %n4 
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,  determinate  sense^  and  employing  Sy nochitis  and 
.  Typhi tis»  to  denote  the  existence  of  local  inflaiQ- 
•  mation  when  superadded  to  the  primitive  form  of 
each,  it  appears  to  nie  that  the  practitioner  may  be 
assisted  in  determining  with  greater  certainty  and 
facility,  the  treatment  most  likely  to  prove  bene* 
ficial. 


In  Synocba,  purgatives  are  mostly  to  be  depend- 
ed on.  In  Synochitis,  in  addition  to  purgatives, 
blood-letting  and  blisters  must  be  employed.  In 
Typhus,  purgatives,  blisters,  cordials,  and  some- 
times, topical  blood-letting,  are  necessary  ;  and 
in  Typhitis,  purgatives,  blood-letting,  blisters, 
and  occasionally  cordials,  are  indicated. 


This  arrangement,  which  the  habit  of  seeing 
^nqmerous  cases  of  fever  first  caused  me  to  adopt, 
I  have  found  extremely  convenient,  but  although 
.the  essential  characters  of  each  division  were 
.strongly  impressed  on  my  mind,  it  was  only  since  t 
engaged  in  writing  the  present  report,  that  it  oc- 
curred to  me  to  endeavour  to  distinguish  them  by 
distinct  names.  It  is  by  no  means  an  easy  task  to 
ascertain  and  correctly  arrange  the  numerous  va- 
rieties of  fever.  They  sometimes  approximate  so 
closely,  and  the  marks  by  which  we  would  divide 
them,*  like  distant  and  uncertain  shadows,  are  of- 
ten so  confused,  t|i,at  tha  outUo'e  b^omes  obscure 
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ap<l  indisUpct  A  perfect  division  of  ^fevers  is  in 
ftct  scarcely  to  be  expected,  and  perhaps  that  is 
raost  to  be  depended  on,  which  involves  no  specu- 
lative pointy  and  is  subservient  only  to  the  pur- 
poses of  practice* 

V 

'  ■<■'' 

The  tendency  which  so  remarkably  exists  in  me- 
dicine, of  changing  from  one  mode  of  practice  to 
that  of  quite  an  opposite  description,  might  possi'^ 
bly  be  in  some  measure  counteracted  by  a  classifi- 
cation similar  to  that  which  I  h$ive  endeavoured  to 
recommend,  since  in  an  arrangement  of  this  kind^ 
the  name  itself  of  each  genus,  indicates,  as  far  as  a 
mere  name  can  do,the  general  plan  of  treatment  to 
be  pursued.  No  doubt,  much  must  depend  oq  va- 
rious circumstances  which  the  physician,onIy  while 
at  the  bedside  of  his  patient,  can  appreciate.  When 
I  speak  of  the  remedies  .which  the  name  of  each 
genus  suggests,  I  therefore  mean  only  that  such 
are  in  general  applicable,  and  in  th^  order  in  which 
I  have  inserted  them,  but  by  no  means  that  they 

are  to   be  either  uniformly  or   exclusively  em- 
ployed. 

A  few  years  ago  the  nameTyphus  Fever,  seemed 
to  call  for  the  liberal  use  of  stimulants,  and  im- 
roense  quantities  of  wine  were  accordingly  given. 
Wine  was  administered  indiscriminately,  and  of 
course  injudiciously  :  it  was  given  as  well  in  the 
Typhus,  combined  with  inflammation,  as  in  its  less 
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complicated  form»  unconnected  vAth  viscendl 
derangement.  Wine,  however,  isr  of  late  more 
sparingly,  and  blood-letting  more  fireq^uently  em- 
ployed. But  may  we  not  apprehend  that  blood* 
letting,  the  value  of  which  is  now  geimrally  ad* 
mitted,  will  in  its  turn  be  carried  to  excess, 
while  the  virtues  of  wine  are  estimated  at  too  low 
9  rate  ? 

Judging  of  the  future  by  the  past,  such  an 
event  is  not  impossible ;  and  therefore  still  to 
retain  the  name  of  Typhus  to  indicate  a  class  of 
fever^  purely  nervous,  would  direct  our  atten- 
tion to  the  use  of  stimulants,  while  Typhitis, 
as  clearly  pointed  out  the  necessity  of  the  an- 
tiphlogistic practice.  Hius,  one -would  coun- 
teract the  opposing  tendency  of  the  other,  and 
the  result  would  be,  the  cautious  and  moderate 
employment,  both  of  wine  and  of  venaesection. 
In  this  way,  instead  of  occupying  ourselves 
with  any  general  theory  of  fever,  we  would  be 
fuore  disposed  to  consider  with  attention  the 
symptoms  of  each  particular  case,  in  order  to 
remove  or  palliate  the  most  urgent,  and  thus 
assist  the  powers  of  life,  to  subdue  those  derang- 
ed actions  which  constitute  the  disease. 


•  • 


With  respect  to  the  practice  of  the  lastyear^  the 
fevers  which  prevailed  during  the  first  three 
months,  were  marked  by  an  iHicreaaed  action  of 
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th«  hmni  and  freqdtntly  attended  witk  violent 
delirium.  In  such  cases,  th^  face  wastntnid  atad 
flushed,  the  eye^  were.red;  there  existed  gr^at  iir<« 
tolerance  c^iigiit,  and  considerate  throbbitag^of 
the  temporal,  and  carotid  arteries^  :  When  theae 
symptoms  had  been  neglected,  ilie  diaeaiBe  proved 
extremely  fatal,  and  generally  seemed  to  termiff 
nate  by  effusion  in  the  ventricles  of  the  brain.  In 
cases  of  fatal  termination,  this  event  was  indicated 
by  stupor,  dilation  of  the  pupils,  low  muttering, 
and  other  appearances  of  coma.  When  suchweire 
the  symptoms,  wine,  bark,  and  opium,  remedies 
once  so  celebrated  in  the  treatment  of  fbver,  were 
altogether  inadmissible,  at  least  in  the  commence* 
ment  of  the  disease,  and  even  towards  its  conclu- 
3iott  required  to  be  administered  with  eatitkm. 


Hie  plan  which  expenence  prove  A  to  be  most 
succes»ful^  consisted  in  moderating  the  violent  ac« 
tion  of  the  brain,  by  means  of  the  various  aotiplu 
logistic  remedies;  but  more  jMirticularly  bytop^ 
ical  blood-letting.  When  :  the  excitement  -was 
considerable,  the  head  was  uniformly  directed  to 
be  shaved,  and  repeatedly  washed  with  ccM  wa* 
ter  and  vinegar.  Leeches  were  applied  to  th^ 
temples,  and  if  they  failed  to  aflbrd  relief^  or  if 
the  urgency  of  the  symptoms  required,  in  the  first 
instance,  more  active  treatment,  the  temporal  ar« 
tery  was  opened,  and  Wood  taken  to  the  extent  or 
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from  four  to  six  ounces.  By  these  means  the  lo- 
cal excitement  was  diminished,  the  symptoms  be- 
came less  violent,  and  the  patient  gradually  reco- 
vered ;  whereas,  had  he  been  stimulated  by  spiri- 
tuous or  heating  medicines  his  danger  would  have 
been  increased,  in  the  exact  proportion  of  the 
means  tl|at  were  used,  with  a  view,  to  insure  his 
recovery. 

Theory,  has  at  all  times  exerted  a  mpst  perni- 
cious influence  over  medicine,  and  probably  a 
greater  number  of  individuals  have  fallen  a  sacri^ 
fice  to  the  many  prejudices  of  which  it  is  produc- 
tive,  than  have  at  any  time  recovered,  in  conse- 
quence of  the  advantages  that  it  affords.  Indeed 
of  this  I  am  persuaded,  when  I  consider  the  prac- 
tice of  the  present  day,  and  compare  it  with  that 
which  prevailed  at  no  distant  period.  Many  of 
the  cases  for  which  it  was  necessary  to  prescribe 
blobd-letUng,  in  order  to  moderate  the  increased 
action  of  the  vascular  system,  were  cases  of  pete- 
chial or  spotted  fever.  Even  in  our  own  memdry> 
the  appearance  of  petechias  wai^  considered  a 
symptom  of  the  most  alarming  kind,  and  one  which 
indicated  the  utmost  debility..  Wine  and  bark, 
were  therefore  given  in  the  greatest  possible  quan- 
tity,  under  the  conviction  that  they  were  ^solute- 
ly  necessary  to  support  the  patient's  strength,  and 
obviate  the  effects  of  putrescency. 
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Fortunately  however,  the  treatment  of  fever  !s 
now  better  understood,  and  a  more  rational^  and 
infinitely  more  successful  mode  of  practice  is 
adopted.  Wine  and  bark  are  no  longer  considered 
essential  to  its  cure,  and  in  their  place  remedies 
of  quite  an  opposite  nature,  are  administered  with 
the  most  decided  advantage.  But,  what  has  most 
of  all  contributed  to  diminish  the  mortality  of  fe* 
ver  is  the  introduction  of  blood-letting,  which  was 
until  of  late,  .with  so  little  reason,  so  much  dread- 
ed and  so  universally  censured ;  though  s  at  the 
same  time  it  is  only  proper  to  acknowledge,  that 
there  is  no  remefly  which  may  be  more  frequently 
abused,  or  which,,  in  fever  especially,  is  capable  of 
producing  more  destructive  consequences  when 
injudiciously  employed.  % 

Of  this  I  had  an  opportunity  of  observing  a  stri- 
I^ing  instance,  in  the  case  of  a  man,  who  had  been 
blooded  to  the  extent  of  eight  ounces,  without 
appearing  at  the  time  to  suffer  any  inconvenienced 
In  the  course  of  two  days  however,  he  complain- 
ed of  a  pain  in  his  arm ;  the  puncture  of  the  lancet 
had  become  inflamed,  it  soon  assumed  a  gangre- 
nous appearance,  and  notwithstanding  every'  effort 
to  arrest  its  progress,  the  mortification  continued 
to  spread,  until  it  included  the  entire  arm  from 
the  shoulder  down  to  the  fingers,  and  even  a  great 
portion  of  the  side,  when  the  patient,  worn  out  by 
his  sufferings,  at  length  expired. 


# 


,  ■■■.,?. 
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'  It  appears  to  me,  that  the  author  of  the  bloods 
letting  systenit  has  pushed  his  practice  to  an 
unnecessary  extent,  and  recommends  it  too  gene- 
rally ;  which  may  perhaps  be  accounted  for  on  the 
principle,  that  most  person^  who  have  suggested 
any  scientific  improvement,  are  naturally  inclined 
to  attach  to  it  more  importance  than  it  really  de* 
serves,  the  interest  that  they  take  in  its  success, 
Tendering  them  anxious  to  ^xtol  it  to  the  utmost. 
Hence  also,  it  sometimes  happens  that  their  anx* 
iety  defeats  the  very  object  that  they  have  in  view, 
ibr  by  promising  too  much,  they  disappoint  the  ex- 
pectaticms  of  those  who  adopt  their  system,  which 
therefore  though  useful  to  a  certain  extent,  soon 
falls  into  disrepute  and  is  neglected  altogether* 

It  is  probable,  that  such  has  already  been  the 
case  even  with  this  particular  remedy,  for  the 
practice  of  blood-letting  in  fever  has  no  claim 
whatever  to  the  merit  of  originality.  It  is  a  fact 
that  this  remedy  was  employed  nearly  two  centu- 
ries ago,  precisely  in  the  same  way  and  in  ca^es 
exactly  similar  to  those  in  which  it  is  used  at  the 
present  day.  In  Riverius's  practice  of  medicine, 
there  is  an  account  of  the  treatment  of  a  fever 
termed,  **  Febris  continua  et  maBgna,**  in  which 
the  patient  was  blooded  repeatedly  in  the  manner 
recommended  by  the  author  of  the  essay,  and  even, 
tually  recovered. 


# 


*     ■  • 

Bloodletting  in  fever,  is  therefore  a  remedpp 
Vvhich  having  been  once  perhaps  generally  prac* 
tised,  was  aflerwards  neglected,  probably  in  con-^ 
sequence  of  its  being  abused,  and  is  now  revived* 
But  although  it  nlust  ever  be  abused,  in  the  hands 
of  injudicious  persons,  yet  surely  this  circumstanf^. 
should  not  be  considered  an  objection  to  it,  mx^ 
should  it  on  that  account  be  less  employed  |;|^ 
practitioners  in  cases  where  it  is  clearly  i^dicated^^ 
For  this  would  be  indeed,  to  run  into  the  oppo- 
site extreme^  and  verify  the  adage  of  falling  into 
Scylla,  by  endeavouring  to  avoid  the  dangers  of 
Charybdis.  ''*       ^ 

Practitioners  formerly  erred  much  with  respect 
to  blood-letting  in  the  treatment  of  fever,  for  thej^ 
either  obstinately  refused  to  bleed,  or  if  the  symp- 
toms were  so  urgent  as  to  admit  of  no  other  reme- 
dy, they  generally  blooded*  to  excess.  But,  as  the 
injurious  effects  from  excessive  blood-letting  were 
for  the  most  part  obvious,  while  patients  who  bad 
not  been  blooded  occasionally  recovered,  the  de- 
pleting system  came  into  disrepute,  and  the  stim- 
ulating practice  was  adopted. 

It  is  fortunate  for  the  present  time,  that  we 
now  clearly  perceive  the  advantage  of  pursuing  a 
iniddle  course  ;  for  I  am  convinced  that  there  is 
not  in  medicine  a  maxim  of  greater  practical  utility 


# 


» 
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n  this>  when  symptoms  require  bload-Iettingt 
bleed,  but  bleed  moderately.  And  in  this^  I  tfainki 
consists  the  entire  merit  of  the  system  alluded  to, 
that  it  has  directed  our  attention  to  an  active  and 
a  useful  remedy,  which  our  predecessors  were  pre- 
vented from  employing,  by  the  influence  of  iU- 
founded  af^rehensions  resulting  from  erroneous 
opinionst  with  respect  to  its  mode  of  action,  and 
tiie  nature  of  the  effects  that  it  produces. 
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EXPLANATION  OP  THB  PLATE. 


FIGURE  I. 

A  front  view  of  the  spinal  marrow  covered  witl^  the 
dura  matter. 

(a)  Where  the  Nerves  pass  out  to  be  distribated  to  the 
muscles. 

(b)  Extravasation  into  the  cellular  substance,  between 
the  dura  matnr  aadihe  bodi«s  of  the  lower  e«rvieal,  and 
two  iqpper  dorsal  veftebrs. 


FIGURE   II. 

A  front  view  of  the  Nervous  Substance  of  the  spine» 
covered  only  with  the  arachnoid  coat  and  pia  mater. 

(a)  The  vein  and  all  the  vessels  appearing  remarkably 
tortuous. 

(b)  The  dura  mater  split  up,  and  spread  out. 

(c)  The  Nerves  perforating  it. 

(d)  A  whitish  substance  thrown  out  between  the  arach- 
noid coat  and  pia  mater. 
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